





SATURDAY 
Nov. 30, 1929 


THE OFFICIAL JOURNAL OF 


THE COLLEGE OF NURSING 


Edited by 
GERTRUDE COWLIN, §.R.N. 





Editorial and Publishing Offices— 
MACMILLAN & Co., Ltd., ST. MARTIN’S STREET, LONDON, W.C.z2. 
Editorial contributions, which should be clearly written, or typed, on one side of the paper only, 


to be sent to the Editor. 


If return of MSS. is desired a stamped addressed *envelope must be enclosed. 


Advertisements and Subscriptions should be sent to the Manager. 


Subscription Rates (post free to any part of the world) are: 
12 months, 8s. 8d. 


Special Rate for College Members : 


Twelve months, 13s. Six months, 6s. 6d. 
6 months, 4s. 4d. 3 months, 2s. 2d. 


CONTENTS 


PAGE 
1381 
1382 


UNIVERSITIES ... 

EpIrORIAL NOTES sass oe ‘a 7“ 

PSYCHOLOGICAL HELP IN LINKED SYMPTOMS OF 
)DY AND MIND 

ME aL NOTES ; 

StarE EXAMINATIONS 
2EN‘'S NURSES 

New Books — 

TRAINING SCHOOL AND 
EUNIONS ... 

IrR1s!i NOTES 


ANSWERS—SICK CHIL- 


HosPITAL NOTES AND 
1388 
1390 


PAGE 
1391 
1392 
1393 
1397 
1398 
1401 
1402 
1405 


NATIONAL BABY WEEK COUNCII 
THE NURSE AT THE DEATH-BED 
Orr—Duty : CHRISTMAS GIFTS 
\PPOINTMENTS pte — 
STATE EXAMINATION Pass LIs1 
OVERSEAS NURSING ASSOCIATION 
CORRESPONDENCE - —n as 
COLLEGE OF NURSING ANNOUNCEMENTS 
THE JOURNAL OF MIDWIFERY 

THE MANAGEMENT OF NORMAL 

PUERPERIUM - pia 

IN THE HOUSE OF COMMONS 


SCOTLAND 


LABOUR AND 
1409 
1410 








UNIVERSITIES 


4 NIVERSITIES,” said the Earl of Beau- 
U champ at his installation as Chancellor 
of the University of London on Novem- 
22, and quoting a speech by his relative and 
cessor, the late Lord Rosebery, “ seem the 
lasting form of our social order to-day ” 
1 a university there is a living spirit which 
ts itself to a nation’s many and varying 
and moulds scholars to the requirements 
of this age and of the age to come. Uni- 
ies should occupy the same place in the 
s of the people that churches used to occupy 
Middle Ages; they should be intellectual 
re-houses in which knowledge is accessible 
London, the largest university in th« 
Em; re—perhaps in the world—tries to maintain 
thes. ideals, to revert to the old meaning of the 
Wor’ “ university” and, mindful of the Oxford 
of th Middle Ages, strives to hold itself specially 
acce-sible to poorer scholars. More and more 
peo) « are being inspired to acquire the advan- 
lage- of a university education, both technical 
and oral. 





The profession of nursing is already admitted 
to some of these advantages, and our students 
take their places on presentation day to receive 
the Diploma in Nursing ; but this is only the first 
step in the right direction. In three English 
universities such diplomas may now be gained, 
but is it too much to hope that in the not 
too distant future the nursing profession, which 
is developing so rapidly in scope and opportunity 
will be given university status altogether, as a 
Yale, Western Reserve and other American 
Universities 7 It is certain that the education 
of the nurse—already almost as big a problem 
to hospital administrators as that of providing 
personnel—should eventually devolve on educa 
tional experts; and, since that living spirit to 
which the Chancellor referred endows a univer- 
sity with vision to foresee a nation’s require- 
ments, is not the adequate training of women 
to fill the many splendid posts the profession 
now offers a national requirement ? Is it not 
to the universities that we must ultimately look 
for help, guidance and equipment for the part 
we are to play in the nation’s future ? 


’ 
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EDITORIAL NOTES 


A SUCCESSFUL CHANGE 

Tue larger the membership of the College of 
Nursing, the more difficult it is to make altera- 
tions in the procedure with regard to subscrip- 
tions, but the change occasioned by the decision 
to receive annual subscriptions on one day of 
the year, instead of dating from the day the 
member has joined, is working quite smoothly, 
and subscribers are responding very helpfully. 
The Accountant's department presented an inter- 
esting picture on November 1, the new date for 
subscriptions, and the Accountant was found 
almost “snowed under” with postal orders 
Sympathy, however, was not necessary, as she 
said there were so many charming ‘letters of 
appreciation accompanying the postal orders that 
her additional work was a pleasure. In future 
we shall ask all subscribing members “ please to 
remember the first” (not the fifth) “of 
November.” 

SERVING MORE THAN ONE PURPOSE 

It is always very satisfying if one can make 
a gift or remembrance serve more than one 
purpose, and readers of “ The Nursing Times ” 
have a good chance of doing so at Christmas. 
\ charming calendar for the coming year has 
heen prepared by the College of Nursing in the 
form of a beautiful reproduction of a drawing 
of the College, by Sir Edwin Cooper, F.R.1.B.A. 
Those who send it instead of a Christmas card 
or gift, will have remembered their friends, 
added to the Endowment Fund and given a 
friend or colleague a picture of a building of 
which as a profession we have occasion to be 
reaily proud. As the demand for these calen- 
dars is likely to be extensive, send a postal order, 
or stamps (ls, 6d. a copy, including postage and 
special envelope) to the Secretary of the College 
as soon as possible. Calendars will be on sale 
at the College Headquarters, 


REPORTS 


DecipepLy this has been a week of reports, 
lor it sees us furnished with three of consider- 


able importance—the Registrar-General’s vital 
statistics for the third quarter for England and 
Wales, Sir George Newman’s annual report on 
the health of the school child, and the comments 
of the Central Midwives’ Board on the report 
of the Departmental Committee on the Training 
and Employment of Midwives. This last report 
we propose to consider in some detail in the mid- 
wifery portion of next week’s “ Nursing Times.” 
Meanwhile, points which seem to us of outstand- 
ing interest are, firstly, the Board’s protest that 
the inspection and training of midwives no more 
comes within the natural scope of a Ministry 
of Health than the inspection and training of 





medical schools; and secondly, its opinion that 
the services of an Advisory Committee such as 
is suggested, would hardly be available ever) ‘ime 
approval of a training school or a teache: was 
required. From the Registrar-General’s 1 
we learn that the birth-rate of the last q 
is the lowest recorded for the third quart 
any year, but that the infant mortality r: 
6 per thousand below the average for th 
preceding quarters. These figures bring u- 
a little nearer to the stationary population 
excess of births over deaths in similar qua 
in preceding years being some thousands hi 


NO GAP UNFILLED 


THE proposed alteration of the school lea 
age from 14 to 15 will, Sir George New: 
assures us, have a distinctly beneficial effect 
the health of the nation. Reports show that 
stamina of the child goes on improving from 
time he enters school, and the effect of 
additional year will be to continue that impr 
ment, inculcate hygienic habits in the adolesc 
and provide facilities for more  satisfact: 
vocational guidance. As to the pre-school cli 
he still falls between two stools—the midwife a: 
infant welfare worker on the one hand, and t 
school medical authorities on the other ; and 
is just during that hiatus that Sir George c 
siders the seed of so much preventible ad\ 
invalidity is sown. 


should be more provision for day nurseries 
health visitation. Improvements in science a1 
social legislation now encourage the survival 
all grades of physique and mentality ; natural|\ 
it is the only course a State can recognise, bu 
it brings in its train many problems which cann 
be shirked, not least among them being that 
the mentally defective child. A national minimu 
of health service should be applicable to eve! 
child, and this can be attained only by the still 
closer linking up of all available services, so th 
there can be free association among midwiv: 
infant welfare workers, practitioners, school a1 
industrial medical officers and education auth: 
ities, all semi-autonomous bodies, and all 
banded together that no gap in the natio1 
health services will be left unfilled. 


STREETS AND PLAYGROUNDS 


THERE is something rather pathetic in 
appeal of the Southwark Borough Council to t! 
London County Council to seek legislation 1 
powering municipal authorities to close certa 
thoroughfares at their discretion during specifi 
hours, in order that such streets may be ust 
as children’s playgrounds. The London Count 
Council, although recognising the advantages « 
the proposal, felt that when the street was 





This does not imply that thie 
family doctor should be ousted, but that there 
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normal use, it would make children more care- 
ess than they are now, thus increasing the perils 
of the streets; that residents also might object, 
and the closing of the street might possibly cause 
conzestion of traffic. These objects seem very 
reasonable, but Southwark is without a play- 
groind, and the few open spaces are quite 
ina equate to meet the children’s imperative need 
for exercise and recreation in the open air. One 


hopes that the authorities in this borough will 
hav some other inspiration which will supply 
the children with a safe and adequate playground. 


A GREAT APPEAL FOR ‘‘ BART’S”’ 

GIVEN by a king, built by a monk, trusted by 
titizens, sustained by public charity, and dear to 
the people as a holy refuge ; for eight hundred 
years, aided by all the monarchs of the realm, the 
Roval Hospital of St. Bartholomew has held and 
nourished the heart and spirit of the nation.” 
Thus runs the appeal which the “‘ Mother Hospital 
{ the Empire ”’ is making for the second time in 
all its 800 years of work, and which the Prince of 
Wales, its president, will launch on his visit to 
the hospital on December 4. The scheme, we 
understand, falls into three parts :—Improvements 
and additions to the hospital and medicalcollege, 
which are completed and paid for ; a new surgical 
block with 250 beds, a theatre block containing 
five theatres, and an annexe to the nurses’ home, 
giving an increase of 50 bedrooms (the cost of 
these buildings, which are near completion, is 
estimated at £231,000 ; towards which £133,000 
is required) ; and the reorganisation of the south, 
east and west quadrangles, the extension of the 
maternity department, the provision of an out- 
patient department for children, and extensions of 
the present out-patient department. Finally, 
is need for endowment for teaching and 
research. No less than a million pounds are 
required to carry out this courageous scheme, 
which has our good wishes and most heartfelt 
sympathy. 


the eC 


“ STRANDED ” 


‘et of the signs of the times, as evidenced 
he afternoon of November 22, when His 
Majesty’s theatre was packed to hear famous 
and women appeal for the provision of a 

th Cecil house, is a growing consciousness 

e unfairness of life, and the inequality with 

h the world’s good things are apportioned. 
ast so said Mr. Hugh Walpole, and one 

not help feeling that something was wrong 

so many people could be gathered together 
mfort and warmth, secure in the prospect of 
food and beds, while thousands of women 
could pay their shillings had to be turned 
into the streets for lack of accommodation. 
Clemence Dane, having several times in 
davs experienced the terror of being 
inded,” supported the appeal whole- 
edly. In order to know what a night in a 
House was like, she had taken her night- 





gown and, clothed in an old mackintosh, asked 
to be admitted. At the second attempt she was 
successful in obtaining a bed, and the kindness 
and comfort she met with, the spirit of indepen- 
dence and above all the absence of all inquisitive- 
ness, touched her deeply. It is a worthy appeal 
and we wish Mrs. Chesterton every success with 
her fourth house. True, a shilling represents 
a lot of money for one night’s lodging, even 
with tea, a bath and facilities for washing 
clothes thrown in; but there is only one way of 
lowering the price and that is by multiplying 
the homes. We hope that some day there will 
be a sufficient nuntber of such homes both in 
London and the provinces, and that no woman 
need ever be driven to seek shelter, as Margaret 
Kennedy, the novelist, saw one poor woman do, 
in the dirt and discomfort of a dustbin. 


LORD LISTER’S BIRTHPLACE 


Our profession will be interested to know that 
an appeal which has the support of many leaders 
in the medical profession, has been launched for 
the preservation of Lord Lister’s birthplace— 
Upton House, Upton Cross. The house was 
taken by Lord Lister’s father in 1826, a year 
before he was born, was purchased by the St. Albans 
diocesan authorities in 1885, and became the 
vicarage of the Church of St. Peter in 1893. The 
appeal for £1,800 allows only for the preservation 
of the house, but if a generous response to the 
appeal should bring in a larger sum, the surplus 
would be used for setting up some memorial of 
Lord Lister in the house itself. Contributions to 
“Lord Lister’s Birthplace Preservation Fund ”’ 
should be sent to the hon. treasurers of the fund 
at Upton House, Forest Gate, London, E.7. 


SMOKE, BLACK SMOKE 

Sanitary Institute is giving a 
course of lectures for those responsible for 
suppressing the smoke nuisance. Sixty-eight 
Councils have put forward proposals with regard 
to the suppression of black smoke and the regu- 
lating of the period for which it is allowable, 
but still there is, as yet, no definition and no law 
with regard to this or any other smoke. When 
will all smoke be illegal ? When electricity 
comes within reach of the poorest, as in Italy : 
But then, would November be like November 


without a fog ? 


A NURSE COUNCILLOR 

THE training of a nurse and the practice of 
nursing are excellent preparation for social and 
public work, and we are always glad to hear of 
members of our profession undertaking civic 
duties. Mrs. Spackman, who is a nurse trained 
at the Royal Infirmary, Liverpool, is the first 
woman to be elected to the Calne Council. She 
joined the 0.I.D.N. and was County Superinten- 
dent for Derbyshire for five years, Inspector for 
South-West England for two years, and Nursing 
Superintendent for England for eight years. 


THe Royal 
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PSYCHOLOGICAL HELP IN LINKED SYMPTOMS OF BODY 


AND 


MIND* 


By IsaBet G. H. Witson, M.D., D.P.M. 


HAVE picked out a few typical linked symptoms 

I in mind and body for discussion, and have 
chosen them as an indication of the sort of 
lines upon which we can work; but of course the 
whole of the body is linked with the whole of the 
mind, and there can be no illness of either mind or 
body which does not affect the other to some 
extent. Before we can deal properly with the 
symptoms before us we have to understand them, 
and we shall therefore consider the origin of these 
symptoms in some detail. 
Palpitation Caused by Anxiety 

First we will discuss palpitation as caused by 
anxiety, and we may begin this by describing the 
controlling of the rate of the heart. This is 
managed by two sets of nerves—the sympathetic 
nerves, which quicken the heart, and the vagus 
nerves, which slow the heart. Not only do these 
two sets of antagonistic nerves act upon the heart, 
but we have to take into consideration the condi- 
tion of the heart muscle itself, its own irritability 
and responsiveness. The impulses of the heart 
may arise from the nervous control which begins 
at one end of the heart and spreads over the whole, 
or sometimes, if the heart muscle is very irritable, 
the impulse to beat starts in a different place 
altogether. Just as there are conditions in which 
you jump violently if a door is banged, and as there 
are conditions in which your knee-jerk is much 
more active than usual, so there are conditions 
in which your heart muscle is much more irritable 
and much more responsive than usual. Some 
hearts are always rather slow and steady, some are 
always quick, and nothing seems to slow them; 
others, again, are very responsive, and quicken 
and slow down very noticeably as alterations of 
breathing or excitement occur. When anxiety 
and excitement quicken the heart, you sometimes 
get what is called an anxiety state, or irritable 
heart, or effort syndrome. ‘“* Effort syndrome ”’ 
merely means a collection of symptoms arising on 
undertaking effort. I shall describe this later, 
but the main points are palpitation, sweating, 
trembling and difficulty in breathing. 

Something of this sort happens. A bank man- 
ager, very newly appointed, an ambitious man, has, 
hidden deep down from himself, a fear of responsi- 
bility. This fear gives him wakeful nights; he 
runs upstairs anxiously, very busy; his heart beats 
fast because he is keyed up and because he is 
tired and has not slept. He has palpitation; 
his heart must be bad, he must rest. Now he is 
relieved of his responsibility. The vicious circle is 

* The fourth of a series of lectures on ‘‘ The Place of 
Psychology in General Nursing,’’ delivered at the Tavi- 
stock Square Clinic. A summary of the first three lec- 
tures appeared in ‘‘ The Nursing Times,’’ of November 23, 
page 1366, 


set up: “ My heart is bad, I can’t work. \\ 
my heart is better I must work. Therefor 
long as I can be ill I need not work.” Now, 
is not a conscious purpose. Very few people 
give themselves palpitation on purpose; try it 
see. Yet the palpitation of the bank man 
serves the unconscious purpose of keeping 

from his responsibility. 

What is to be done with such a case ? 
patient is assured that there is nothing the m 
with his heart. Yet he has palpitation wh« 
gets up—when his chief comes to see him—y 
the doctor says he can gohome. He is not pret 
ing. He has nothing the matter with his heart 
his adjustment to life is wrong—he has somet 
the matter with his mind. He does not know 
to manage himself. 


Don’t bully him. To say, “ You're only i 
ining it. Pull yourself together,”’ etc., etc. 
only distress and puzzle him, because th: 
something the matter. The sort of thing to 
is, “Of course you are not putting it on, but 
know all your doctors have said it is not \ 
heart. It must be something else annoying \ 
heart.”” Here the nurse can do most valu 
work in taking very careful note of the emoti 
episodes which bring on the palpitation, and | 


emotion which does it, she may persuade hi 
look facts in the face. 

We have discussed anxiety as a cause of p 
tation, and now we have to consider palpitatio 
a cause of anxiety. I have said that in some « 
the beat of the heart may arise from some « 
place than the nerve endings. That comm 
happens when a patient has what is called 
extra-systole; that is to say, there is an extra 
of the heart thrown in, with the result that 
next impulse to beat falls upon a heart whi 
not ready for it, and a beat is missed. 


succession and then a space. I am leaving 
altogether the cases in which such irregul: 
means real disease of the heart, but there are n 
cases where at least one doctor has already ass 
the patient that there is no disease of the ! 
whatsoever; and yet the patient is anxious. 

if you have got extra-systoles yourself, or ii 
talk to anyone who has them, you will dis: 
that the first sensation on the occurrence 0 
extra-systole and the pause is one of fear—a 
brief momentary discomfort, a flash of | 
First that, and then following on that, a realis 
that the heart has missed a beat. Patients 
often been assured that they have no cause for 
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they think they have heart disease, when the 
fact of the matter is that they are afraid, because 
in some cases fear is the inevitable accompaniment 
f the irregularity of the heart. I suppose fear is 
issociated with irregularity of the heart in order 
o safeguard those with diseased hearts from doing 
hings which bring on irregularity. It is Nature’s 
varning against attack on our most vital function. 
But Nature cannot always distinguish between 
he substance and the shadow, between the 
listurbance of a heart due to disease and that 
lue to a harmless irregularity. 

I want to make the psychological approach to 
this question of heart irregularity perfectly clear, 
because we must be careful that we do not do 
lamage. 

In the first place, do not encourage the patient 





who has disease of the heart to disregard the symp- 
toms to the extent of trespassing upon his reserve 
of strength. Secondly, if a patient has not 
heart disease, but has extra-systoles, it is worth 
while to realise that this in itself is a sign of over- 
tiredness and perhaps of anemia, calcium defici- 
ency and so on; therefore it is not to be altogether 
disregarded. But in such a case it is perfectly safe 
to assure the patient that he may trust to the 
opinion which tells him that there is no disease of 
the heart, and you may explain that the fear is 
part of the disturbance, that it is inevitable, and 
that it has to be borne just as the pain of a stiff 
neck must be borne. It is not enough to assurea 
patient that he is not going to die, you must add 
the assurance that the momentary flash of fear 
means nothing at all. 


(To be concluded.) 





MEDICAL NOTES 


Treatment of Snake-Bite 

I have been doing hospital work in India 
from 1892 until the end of last year. Before 
the introduction of the permanganate treatment 
for snake-bite, besides incision and a continuous 
hot boric bath, I used hypodermic injections of 
strychnine, and in cases brought to hospital | 
had no chance of seeing the snake, which was 
always described as poisonous—a cobra or 
karait. I was called down at 11 o'clock one 
night te a woman bitten on the thumb, who had 
only come a very short distance. After incision 
| injected 20 minims of liq. strychnine and 
repeated the dose after ten minutes, as her pulse 
was still bad. After another ten minutes I gave 
a further injection of 10 minims, and thought, 
is I went up to bed, that if she had not been 
itten by a really poisonous snake I might be 
alled down for strychnine poisoning. The next 
norning, however, I found the woman quite well 
ind happy. Some of the patients were carried 
n comatose, but every one I had recovered. As 
oon as antivenene was introduced I gave up the 
ermanganate treatment and adopted that. I 
hink in many cases the snake may not have been 
poisonous one, but the following incident made 
ie cautious. A doctor whom I knew was con- 
ulted by a woman who said she had been bitten 
wo hours before by a poisonous snake; as she 
howed no signs of any disturbance, no treatment 
as given, but when the doctor returned after 
isiting an outside case the woman was dead. 
0 even when I was not sure that the snake was 
oisonous, I treated the patient as if it were, for 
ndians are quite capable of dying from fright. 

C. M. Gray, in the “ British Medical Journal.” 





Sex Incidence in Cancer 
Dr. A. M. N. Pringle (M.O.H., Ipswich) 


notes in his report for 1928 that cancers of the 
female generative organs and breast account for 
nearly one-half of the total female cancer deaths. 
Next in importance to these come cancers of the 
intestines, the stomach and the liver. Cancer 
of the intestines, he says, was an uncommon 
disease in either sex up to the end of the nine- 
teenth century, and the rates for the sexes were 
very much the same. “ Since the beginning of 
the present century the rates have increased 
enormously for both sexes, but far more so in 
the case of females. ... This difference 

is obviously not explained by increase in the 
accuracy of diagnosis, since this factor applies 
with equal force to both sexes, but must be due 
to a real difference in incidence. It is, of course, 
true that there are three women alive to every 
two men over the age of 70, which must have 
its influence. It is a matter of interest that 
cancers of the intestines attack the large bowel, 
the small intestine being very rarely indeed the 
site of a malignant growth.” 

Spinners’ Cancer 


According to the latest report of the Manchester 
M.O.H., spinners’ cancer has been traced to the 
lubricating oils used in the machinery. Pitch 
and tar have been proved to hold very active 
cancer-producing agents, and in the course of 
research among the oils to find and destroy their 
cancer-producing power, a purified oil has been 
found which, when subjected to certain tests, 
failed altogether to produce cancerous growths. 
Apparently this oil is quite satisfactory for 
lubrication, and it may be hoped that before long 
it will be in general use in industry. 
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THE STATE EXAMINATIONS : FINAL—OCTOBER 
ANSWERS ARRANGED BY THE SISTER-TUTOR SECTION, COLLEGE OF NURSING 


(Answers to selected questions in the papers on Surgery and Surgical Nursing, Gynecology and Gynecologica 
Nursing, Medical, General, Mental and Fever Nursing have already appeared). 


SICK CHILDREN’S NURSES 


Medical Diseases of Children and Infant Feeding 


Mention any condition you know that may 
prevent a baby from sucking. If a baby cannot 
suck, what methods of feeding might be adopted? 

A baby will probably be unable to suck either 
normally from the breast or by the use of a 
feeding-bottle under the following conditions :— 

(a) Congenital deformities. Hare lip with 
cleft palate. 

(6) Conditions causing nasal obstruction. 

(c) In acute respiratory diseases and extreme 
weakness: aS in broncho-pneumonia, nasal diph- 
theria, marasmus, prematurity. 

(d) Local diseases of the mouth, as stomatitis, 

(¢) Unconsciousness: as in meningitis, 


Methods of feeding to be adopted depend on 
the cause of the child’s inability to suck. In 
each case relief can be given and the baby may 
he re-educated, but until this can be done, feed- 
ing with a spoon can be adopted. In cases of 
weakness feeding by pipette or by 
cesophageal tube may be resorted to. In uncon- 
sciousness it may be necessary to feed by a nasal 
tube 


extrenk 


Nursing of Medical Diseases of Children 


following rashes :—(a) Enema, 
belladonna, (d) measles, (e) 


Des ride lie 


bromide, (c) 


(a) An enema rash is an erythematous rash, 


consisting of minute spots giving an appearance 
of a general redness of the skin in patches. 

(b) A bromide rash is an acneiform rash, con- 
sisting of small pustules which appear on the 
face, neck and chest; or it may be a dark red 
rash formed in patches on the lower limbs. 

)} A belladonna rash has the appearance of 
general profuse flush like scarlet fever, and 
neck, chest, and may 


is found on the face, 


extend over the body. 
(d) In measles the 
slightly 


thy 


consists of red, 
grouped in 
appearance, 
skin in between. It first 
face and behind the ears, and spreads 
all over the body. It fades about the 
av, leaving a mottled condition for a day 


rash 
‘aised spots which are 
patches, giving a definite blotchy 


ith healthy appears 


) Chicken-pox rash appears as small rose 


which quickly develop into watery vesicles. 


ear in crops, usually on the trunk first, 


face and limbs. The vesicles dry 





up and brown scabs form; these separate an 
leave Small pink depressions in the skin. 


Surgical Diseases of Children 


What are the chief bony deformities whic 
may develop in the case of a child sufferin 
from Severe rickets ? and how do they arise 
State what you know of the methods employe: 
in their treatment. 

The chief bony deformities in a child sufferin, 
from severe rickets are :— 

(a) Square prominent forehead, flat on top. 

(b) Enlargement of joints, especially th 
wrists and ankles, also the anterior ends of th 
ribs, which give them a beaded appearance an: 
is known as the “ Rickety Rosary.” 

(c) Bending of the long bones; bow legs 
knock-knee deformity; bending of the tibia an 
long bones of the upper limbs; coxa vara. 

These deformities arise when, owing to cd 
ficiency of lime salts, the bones are soft an 
any weight or undue pressure causes them t 
bend. 

The treatment consists, first, of careful atten 
tion to all the laws of hygiene. The child ha: 
been receiving an improper diet and insufficien 
fresh air and sunshine. It should be given 
suitable diet rich in vitamins A and D. Cod 
liver oil, which contains vitamins A and D, is 
administered. Fresh air and sunlight—natura 
or artificial—are most important factors 
radiostol or irradiated ergosterol—the vitamin D 
element—is now often prescribed. The chil 
should be lightly but warmly clothed. Th 
deformities may be treated by massage, and i! 
should not be allowed to put any weight on th: 
limbs by crawling or walking. Splints are some 
times ordered for the legs. Every effort shoul 
be made to reduce the deformities; with pro 
longed treatment these may be corrected. Ii 
they persist after the disease is cured, correctiot 
by surgical operations may be necessary. Osteo 
tomy of the long bones is performed and _ th 
limbs are put into good position. 


General Surgical Nursing of Sick Children 


<1 child aged four years is admitted to th 
ward suffering from retro-pharyngeal abscess 
Give in detail the ensuing care and managemen 

Retro-pharyngeal abscess may be (a) acut 
(6) chronic. 

(a) In the acute form the child should be pi 
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into a warm bed and the general condition cate- 
fully watched. He will probably be very rest- 
ess, and the breathing may be difficult, so that 
1e may need to be propped up on pillows to 
enable him to breathe. Everything necessary 
yr the surgeon to open the abscess should be 
repared as quickly as possible, and the tracheo- 
ymy instruments should be in readiness, as there 
iay be cedema of the glottis. The abscess may 
e opened at the back of the throat through the 
1outh, or through the skin of the neck. The 
hild’s condition may not permit preparation of 
he skin before operation, beyond painting with 
odine, but the mouth should be cleaned, if 
vossible. A throat spray may prove useful. 
\fter operation he should be nursed on the 
iffected side to allow free drainage, if the in- 
ision is through the skin; if it is through the 
nouth he should be nursed well over on his 
ide and not allowed to lie on his back. If he 
inds it more comfortable he may be raised on 


NEW 


The Health of the Mind.—By J. R. Rees, M.A., M.D., 
Deputy Director of the Tavistock Square Clinic, 
London. (Faber and Faber; 6s.). 

\LTHOUGH this book is intended for the general reader, 
should aiso be of great interest to nurses, as it explains 
clearly some of the problems of early life, childhood and 
lolescence, adult difficulties and the art of adjustment. 
he chapters on the influence of the mind on the body and 
f the body on the mind, on “‘ Psychological Mechanisms ” 
nd on “‘ Mental Breakdown ”’ are sympathetic and helpful, 
nd the diagrams are of great use. An enquiry into the 
orking of the mind need not lead to morbid introspection ; 
the purpose of enquiry is the attainment of great effic- 
ney and fitness, such enquiry may become very valuable. 
he book is not intended to provide a ready-made “ cure " 
it the author hopes that it may strengthen impulses to 
reater freedom and encourage social usefulness. He 
‘precate sevasive replies to children’s questions, which 
) nothing but strengthen the idea of magic and mystery, 
e outcome of ignorance. Those who are interested 
psychology in its practical application to personal 
and social maladjustments, and especially to the difficulties 
children, will find valuable guidance here. Dr. Rees 
completely master of his subject, and expresses his 
knowledge in non-technical terms for the intelligent 
yman. 


The Prevention of the Diseases Peculiar to Civilisation.—By 
Str WILLIAM ARBUTHNOT LANE, Bart., C.B. (Faber 
and Faber; 5s.). 

HERE the author contends that unnatural conditions 

consequent on civilisation are the fundamental causes of 
sease, and that the elimination of disease is not 
pendent on therapeutic inventions, but on a complete 
volution in diet and habits. ‘An appeal to cure 
sease has a much greater response than an appeal to 
ucate towards health. A reversal of this state of 
airs will come about only when it is generally recognised 
it physical ill-health is a product of unnatural living, and 
it it is quite as anti-social as moral ill-health. A change 
mental perspective is necessary on the part of our rulers 
1 makers of public opinion if a heaithy future for our 
e is to be achieved.’’ The illustrations showing alter- 
ns in the bones, joints and internal organs, which have 
lo with the causation of the diseases of civilisation, are 
y striking. 





pillows. In each case the mouth must be care- 
fully cleaned four-hourly. When drainage is 
from the neck, the dressing will need changing 
twice a day if there is much discharge; then 
once a day until the wound is healed. The diet 
should be light and nourishing. He should 
recover quickly. 

(b) Chronic _ retro-pharyngeal 
usually of tuberculous origin, and may be found 
in cases of spinal caries affecting the cervical 
region. It may be necessary to open the abscess, 
in which case the incision would be made extern- 
ally through the neck. The skin must be care- 
fully prepared and strict aseptic precautions 
taken in the preparation of instruments, etc. 
The abscess may not need immediate operation, 
and the child should be nursed in the open air 
and all nursing treatment as for tuberculous 
spine should be carried out. The surgeon will 
order any apparatus or fixture by splinting as 
necessary. 


abscess iS 


BOOKS 


| 
| 


Laboratory Handbook for Dietetics.—By Mary S. Rose. 
New edition. (Macmillan; 12s. 6d.). 

Most nurses know and value Mrs. Rose’s “‘ Laboratory 
Handbook of Dietetics,’’ and they will welcome this new 
edition. Many. dietetians have asked for some standard 
food analysis to which all can refer. So far, the most 
complete food analysis is Attwater and Bryant’s Bulletin 
No. 28. Using this as her main reference, Mrs. Rose gives 
complete tables, not only of the carbohydrate protein and 
fat content of foodstuffs, but the mineral and vitamin 
content so far as they are known. These tablesare 
worked out in units of 1 gram, 1 ounce and | pound, with 
the corresponding caloric value and are simple to use and 
easily understood. 


Hospitals and the State : A Popular Study of the Principles 
and Practice of Charity.— By R. WESTLAND CHALMERS, 
M.B., Ch.B., D.M.R.E. 


Tuts book is an attempt to support the case for State 
as opposed to voluntary hospitals, presenting, through 
various religious and political phases a historical sketch of 
public and private philanthropy from medieval times to 
the present day. This section of interest and value 
to students of medical and nursing history. The author 
is of opinion that a stage has been reached in hospital 
development ‘‘ which should arouse the sense of public 
obligation and public conscience to the serious and 
scientific handling of the matter in the interests of public 
health and well-being.’’ While much can be said for some 
of his arguments on behalf of State intervention, it is 
doubtful whether he will succeed in convincing custodians 
of “ voluntaryism ”’ of the necessity for State control of 
the medical services. 


is 


The Art of Bandaging.—By Eruet Stacuey LalIna, 
S.R.N. (Professional Publications, Ltd.; Is.). 


Tuis clear and concise pocket manual should find a 
place on every nurse’s book-shelf. It covers the questions 
likely to be asked in the preliminary and final State 
examinations. The author, a sister-tutor and an examiner 
under the General Nursing Council, is well aware of the 
needs of nurses. The illustrations are lucid. The chapter 
on splints, their uses and application, will be much appre- 
ciated. 
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rHE HAMPSTEAD HOSPITAL FOR CHILDREN : PRACTISING CAROLS FOR THE CHRISTMAS FESTIVITIES. 


General Hospital, Birmingham , nurses were fully qualified in their own country, but 
autumn the hospital celebrates the 150th anni- | working here as junior staff nurses, had gained much valu 
the opening on Michaelmas Day, 1779, the able experience and a useful insight into English methods 
: ; | She thought they had been happy, and the hospital ha 
nothing but praise for them. The Leicester Home was 
splendid building, but it only held 80 nurses, and they ha 
: 160: the rest lived here, there and everywhere. Sh 
Nurses’ League held its autumn thought that this time next year she would be able t 
anniversary \ reception | say that the new home was well on its way to completion 
staf, re sident house phy Mr. B. J. Hanly (chairman of the board of management 
mbers of the visiting said that, subject to the approval of the governors, 
meeting would be held shortly to inaugurate a supet 
present, including a annuation fund. 
nursed in 1878 Sir Humphry Rolleston presented the following medals 
X-ray department | and prizes:—The Alice Long medal (general proficiency 
vears ago: Miss Miss N. W. Adcock; bronze medal (general proficiency 
f the hospital from Miss K. I. Waller; Mr. Holmes’s prize, Miss K. E. Largent 
: d now chairman of the General Nursing | Dr. Cleveland’s prize, Miss M. E. Adcock; Dr. Morgan's 
r Eneland and Wales: Sir Gilbert Barling, | Ptize, Miss D. N. Watson; Sir Hamilton Ballance’s priz« 
Stacey Wilson lightful music was pro- | Miss I. M. Bailey; hospital prizes, Miss J. M. Divers an 
Mr  Hain’s or ra. Sir Gilbert Barling | Miss_A. Aves; matron’s prize (best first year nurse 
Miss M. A. Leathley; sister-tutor’s prize (best written work 
of the year), Miss Kk. M. Tebbitt; Tennis Cup, Miss M. (¢ 
Richards 


en in number, being admitted on 
consisted of a matron and five 


me 


s was held in the Board- 


velopment of the hospital, pointing 
due to the pioneer work of 
rom 1882 to 1884) who left t 7 r 
City Hospital, Philadelphia, Hallam Hospital, West Bromwich 
many reforms. Miss Bailey | On November 18, Mr. Ward, Clerk to the Guardians 
if the League) welcomed the presented medals, certificates and prizes to 17 nurses 
d acquaintances were renewed, in the recreation-room. The Rev. J. Scarlett (chairman of 
1c afternoon the hospital) who presided, referred to the very satisfactory 
reports of the external examiners, who had stated that 
their nursing staff compared favourably with any they had 
). Jackson (matron), speaking at the annual met with The  prize-winners were :—Gold medal 
ind nurses’ reunion on November 14, acknow- Miss E. Bull; silver medal, Miss S. H. I. Ridd; bronze 
untiring efforts of the sister-tutor, Miss Burns. | medals, Misses J. Smith, E. Lowe, S. Jj. Davies, E. M 
tant tutor had now been generously allowed by the Fenton, L. Griffiths, V. M. Robinson, M. A. O’Brien, A 
management They had joined forces with the V. Steele, A. Tomkins, S. Phillips, C. Reddan, N. Jones 
Hospital, and those coming in now would L. M. H. Shepherd, H. Twomey, P. E. Lydon; matron’s 
ne time at each hospital. During the year prize, Miss N. Jones. Special reference was made to the 
nurses from other countries had come to them splendid services rendered to the hospital and nursing 
the International Council of Nurses. These staff by Miss Ashworth, the matron. 
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Training School and Hospital Notes and Reunions—Conid. 
National Hospital, Queen Square 


Founders’ Day was also Pound Day. The board-room 
was filled with “‘ pounds ”’ of all sorts of useful things, and 
in the hall were baskets, trays, needlework, sweets and 
manv¥-other tempting goods for sale, many of them the 
work of the patients. Ex-patients took the opportunity 
of v'siting the hospital, helping it by their purchases 
and seeing their former sisters and nurses. Miss Tate 
matron) greated the guests; sisters, nurses and helpers 
were in charge of the stalls. The out-patient department 
was ‘transformed into a delightful tea-room. The wards 
were open for inspection, and guests were much impressed 
by t.eir comfort and prettiness. 

Pins are under consideration for a new pathological 
jep.*tment and surgical units, which it is hoped will be 
follo ved by a new nurses’ home and a new massage depart- 
men:. The nurses receive an affiliated training of four 
years, and male nurses are trained at the hospital and at 
Hackney Hospital. The convalescent home, at East 
Fin hley, provides change of air and continued treatment 
for patients needing prolonged rest. The After-Care 
Department, managed by the Ladies’ Samaritan Society, 
ensures that treatment is carried out by patients after 
they leave the hospital, arranges for convalescence, 
provides clothing for necessitous in-patients and out- 

nts, and helps to pay the fares of those who have 
beer. Ordered massage and electrical treatment. 
Queen Alexandra Military Hospital, Millbank 
1 November 26, the Prince of Wales, wearing the 
rm of the Welsh Guards, visited the hospital to 
the new wing. He was received by Colonel Ryan 
imanding Officer) and others. Among those presented 
m were Miss C. Osborne, C.B.E., R.R.C. (Matron- 
in-Chief, Q.A.I.M.N.S.), and Miss L. E. Mackey, R.R.C 
matron). The Prince unlocked the door with a gold 
which had been handed to him on a red cushion. 
then made a tour of the new building, in which he 
extremely interested. In the X-ray department he 
ved his hand to be screened and X-rayed. Before 
ng, he visited Princess Victoria ward and talked to 
of the patients. 
mong those who accepted invitations were the 
ager Countess of Airlie, G.B.E., Countess Roberts, 
©., Miss A. Lloyd Still, C.B.E., R.R.C., Miss B. M. M. 
k, C.B.E., R.R.C., the Dowager Countess of Minto, 
Miss E. S. Haldane, C.H., L.L.D., J.P., Lady 
thill, G.B.E., C.1., Miss G. H. Smith, R.R.C., Miss 

5. Innes, R.R.C., Miss R. E. Darbyshire, R.R.C., 

Anne Beadsmore Smith, D.B.E., R.R.C., Miss 

Hodgins, C.B.E., R.R.C., Miss M. M. Blakeley, 

R.R.C., and Lady Leishman. 
he ground floor contains a dispensary, dental and skin 
irtment, observation ward, doctor's consulting room, 
lising room and waiting-rooms for officers and men 
first floor comprises the X-ray, artificial light and 
sage departments. In the massage department are 
curtained cubicles for the treatment of patients. 
second floor contains the nose, throat, ear and eye 
irtments. The whole wing is painted in white, with 
izzo floors and rounded corners, and is equipped 
every facility for treatment by doctors, sisters and 
rlies, and every comfort for the patients. 

West Middlesex Hospital 

1e “‘ Isleworth Nurses’ League Journal ’’ contains a 
ming photograph of the late matron, Miss Moriarty, 
in account of her life’s work. A pleasing number of 
intments and successes are recorded. The sports 
of the hospital life is an active one, and it is hoped to 
1a swimming club next year. Former nurses working 
ad contribute accounts of their work, 


Vest London Hospital, Hammersmith.—Princess Arthur 
Connaught visited the hospital on November 20, 

received a cheque from Dame Madge Kendal for 
guineas on behalf of the Ladies’ Association, to endow 
it. The Princess visited the wards and was keenly 
rested in the patients. All the sisters were presented 
er, and before leaving she had tea with Miss Craven 
tron.). 





COMING EVENTS 
Mental Hospital Matrons’ Association 


The 27th quarterly meeting will be held on December 
14 at 194, Queen’s Gate, London, S.W.7, at 2.30 p.m., 
preceded by a meeting of the executive committee at 
2 p.m. Members will discuss the alteration of Constitu- 
tion 3 (‘‘ Hon. officers must be members who are 
actively engaged in mental work ’’) and submit sugges- 
tions for the Association badge. Officers and two mem- 
bers of the executive Committee will be elected. Miss 
M. Sewart (hon. secretary) asks members to send her their 
ideas regarding a badge before the meeting, and to send 
to Miss Hearder their 10s. subscriptions for the current 
year and 2s. to pay for the use of the rooms at 194, Queen’s 
Gate. 


Birkenhead General Hospital.—A reunion of past and 
present members of the nursing staff has been arranged 
for Saturday, November 30 (3 to 6 p.m.) in the new out- 
patient department, where an American tea and sale of 
work will take place in aid of the Linen Guild. The 
matron hopes to welcome a large number of past members 
of the staff, and trusts that anyone who has not received 
an invitation direct will take this notice as an invitation. 
This is the first reunion since the hospital opened one 
hundred years ago. 


Catholic Nurses’ Guild, Leeds.—The usual monthly 
meeting will be held at the Convent of Notre Dame, 
St. Paul’s Avenue, Leeds, on Sunday, December 1 
(3.30 p.m.). Tea and reunion, followed by an address 
on “ The Church’s Share in Medicine” by Dr. Cane 
(Dept. of Anatomy, Leeds University). All Catholic 
nurses welcomed. 


Home of Rest for Nurses, Seaside Cottage, Bonchurch, 
Isle of Wight.—Sale on Thursday, December 12 at St. 
Andrew’s Court House, Holborn Circus, E.C.4. Miss 
Burgess and Miss Wyatt will be most grateful for help in 
money or useful articles for the stalls. Gifts should arrive 
by December 5 at St. Andrew's Rectory, Holborn Circus, 
E.C.4. 

St. Mary Abbots Hospital, Kensington.—Nurses’ annual 
reunion on Thursday, November 28. Service in the Church 
of St. Elizabeth (3.30 p.m.), there will be a reception and 
a distribution of medals. The ‘Nurses Journal” will be 
published on December 18. 


Westminster Hospital—The tenth annual reunion ol 
Westminster nurses will be held in the hospital Board- 
Room on Wednesday, December 4 (3.30 to 6 p.m.). All 
past and present nurses are cordially invited. 

Mansfield and District Hospital. 
will speak to nurses in training at 6 p.m., 
nurses at 7.30 p.m. on Saturday, November 30. 
ments will be served. All cordially invited. 


-Miss Sheriff-MacGregor 
and to trained 
Refresh- 


Lady Wills will present the 
nurses’ prize-giving 
past members 


Bristol General Hospital. 
medals and prizes at the annual 
Thursday, December 5 (3 p.m.). All 
of the hospital staff are cordially invited. 

Whipps Cross Hospital.— Reunion of past and present 
members of the nursing staff on Saturday, November 30. 
Address in the Chapel at 3 p.m.; reception in the nurses’ 
home from 4.30 to 6 p.m. 

British Serbian Units Branch (British Legion).—Eighth 
annual dinner at the Grafton Hotel, Tottenham Court 
Road, London, W.1, on Saturday, November 30 (7.15 
for 7.30 p.m.). 

St. Pancras South Hospital.—Reunion and sale of work 
on Thursday, December 5 (3.30 p.m.) in the recreation-room 
of the nurses’ home. 





Mr. William A. Robson, Ph.D., B.Sc., will give a 
Chadwick public lecture on ‘‘ Public Health Law and 
Administration introduced by the Local Government 
Act (1929) " in the Inner Temple Hall on December 3 
(8.15 p.m.). 
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IRISH NOTES 
General Nursing Council: Irish Free State 


\t a meeting of the General Nursing Council, held at 
33, St. Stephen's Green, Dublin, on November 13, the 
Registrar reported that the total number of nurses on the 
Register was 5,087, divided into the following classes: 
General, medical and surgical nurses, 4,044 ; mental 
nurses, 902; male nurses, 3; fever nurses, 89; sick 
children’s nurses 49. 


\t the examination held last June 310 candidates 
Preliminary and Final) presented themselves, and there 
were 35 failures. 


The Council decided to recognise as training schools 
the County Hospital, Wexford, and St. Mary’s Open Air 
Hospital, Cappagh, both these hospitals having concluded 
urangements for affiliation with hospitals already on 
the Council's list of hospitals recognised as complete 
training schools. 


The retention fee payable by nurses will be an annual 
charge as from next year. 


Joint Nursing and Midwives’ Council, Northern Ireland 


\. meeting was held at 118, Great Victoria Street, 
Belfast, on November 19. Lieut.-Col. Dawson, M.D., 
taking the chair. Routine business was transacted. The 
Examiners’ reports on the Final examinations were 
considered, and it was decided that, of the 32 candidates 
who completed the examination for the General Part of 
the Register, 24 had passed and 8 had failed. Of the 
4 candidates for registration as Fever nurses, all had 
passed. Of the 2 candidates for registration as Sick 
Children’s Nurses both had passed. The _ successful 
candidates and their training schools were Royal 
Victoria Hospital, Belfast: C. H. Benson, E. Hanna, 
l’. Holmes, M. E. Ingham, W. F. Linton, M. C. McMahon, 
\. F. Nicholson, M. E. Ross, I. G. Rutledge, E. B. Smyth, 
M. F. Stewart. Mater Infirmorum Hospital, Belfast 
M. E. Me.Cauley, M. P. Mc.Ginity, A. Woods. Union 
Infirmary, Belfast: E. O. Coid, B. T. Gallagher, M. 
Graham, M. M. Mc.Alister, E. Mc.Grath, F. J. Norris, 
I. Trainor. City & County Hospital, Londonderry : 
IX. H. Monteith, M. O'Donnell. Lambeth Hospital, 
london: M. McLaughlin. Fever Nurses: Purdysburn 
lever Hospital, Belfast: M. J. R. Archer, M. J. Car- 
michael, D. V. Lang, A. F. Torney. Sick Children’s 
Nurses: Ulster Hospital, Belfast, E. Dawson, M. F. 
Dillon. 





MOTHERCRAFT TRAINING SOCIETY, HIGHGATE 


On Pound Day,’’ November 26, Lady Dawson of 
Penn welcomed Lady Fairfax, who received the gifts. 
The oak-panelled room where the guests assembled 
presented a charming sight, for most of the pupils, in their 
pretty blue uniform, carrying each a small charge, presented 
bright-berried plants or flowers. In the adjoining room 
the students’ needlework was exhibited; the complete 
sets of baby-clothes, in white flannel and beautifully 
worked, were much admired. The prize-winners were : 
1) Miss Henry, (2) Miss Scarlett, (3) Miss Helyer. The 
visitors inspected the wards, including the balcony ward, 
where several babies were gaining health and strength 
in the fresh air. During the year 21 trained nurses and 
nine midwives have trained here in this special work. 


The Princess Elizabeth hostel and mothers’ wing in 
the grounds is nearly completed, and Miss Liddiard 
matron) and her staff are looking forward to the time 
when it will be ready for occupation. Besides wards and 
iccommodation for students, it will contain a spacious 
lecture-room. The first branch centre has been opened 
it 128, Walton Street, Kensington; it is becoming well 
known, and mothers gladly avail themselves of the 
opportunities it affords. 





Q.A.1.M.N.S. AT HOME 


On’ November 20 the Matron-in-Chief, Miss R. 
Osborne, C.B.E., R.R.C.. and members of Qucen 
Alexandra’s Imperial Nursing Service were At Home 
at the Edward VII. Rooms, Hotel Victoria, Northam. 
berland Avenue. There was a considerable gathering, 
made picturesque by the scarlet capes of those who 
attended in mess dress. It is to be regretted that 
Millbank is the only “Q.A.” hospital within a radius of 
many miles, and distance must have prevented many 
from attending. The following guests and members 
were, however, able to be present :— 

The Dowager Countess of Airlie, G.B.E.; Countess 
Roberts, D.B.E.; Field-Marshal Sir George Milne, G.C.B., 
G.C.M.G., D.S.O., Lady Milne and Miss Milne; Adju:ant- 
General Sir Walter Braithwaite, G.C.B., and Lady Braith- 
waite; Lieut.-General Fawcus, C.B., C.M.G., Dire>tor- 
General, Army Medical Services, and Mrs. Fawcus; Dame 
Ethel Becher, G.B.E., R.R.C.,; Dame Maud McCarthy, 
G.B.E., R.R.C., Dame Anne Beadsmore Smith, C./'.E 
R.R.C., Matron-in-Chief, Territorial Army Nursing ‘Ser- 
vice; Miss M. L. Hughes, R.R.C., Head Sister-in- 
Q.A.R.N.N.S.; Miss Hodgins, C.B.E., R.R.C.; Miss Cri 
shank, C.B.E., R.R.C., Matron-in-Chief, P.M.R.A.F..S 
Dame Sarah Swift, G.B.E., R.R.C.; Dame Elizabeth O. im, 
D.B.E., R.R.C.; Miss Lloyd Still, C.B.E., R.R.C.; I 
Beryl Oliver, D.B.E., R.R.C.; Lady Kynaston St 
Miss Dey, R.R.C.; Miss MacManus; Miss Darbys! ire, 
R.R.C.; and Miss Bushby. Messages of regret at inab)\ity 
to attend were received from the Dowager Countess of 
Minto, C.I., and Lady Ampthill, G.B.E., C.1. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


Miss J. Buckley is appointed to Accrington; Miss \ 
Barlow to Macclesfield; Miss E. C. Godard to Norw 
Miss P. Stott to Huddersfield (Maternity); Miss C. W 
to Kidderminster; Miss D. K. Mayer to Kensington 

Miss E. E. Philipson is appointed to East Hett 
Miss B. Walshe to Exeter (General) as senior; Miss E 
Waller to Slough; Miss B. Long to Nelson; Miss A 
Bath to Tettenhall; Miss A. O'Donnell to Chester; Miss 
E. Huck to Leicester (Aylestone). 

Miss Elizabeth Conway is appointed to E. Lon 
(South) as clinic nurse; Miss L. Howell to Lyme Reg 
Miss C. Nash to Hammersmith as clinic nurse; Mrs 
M. Jones to Stonehouse; Miss U. M. Watson to Leami: 
ton.; Miss C. Bateman to Beckenham; Miss M. W. Brim! 
to Silverdale; Miss E. Johnston to Urmston; Miss L 
M. Cullum to Oughtibridge; Miss E. Lewis and Miss > 
E. Langham to Leyland; Miss M. Holman to Ainswor 
and Harwood; Miss G. English to Bishops Stortford. 


) 


Miss E. Schofield is appointed to West Riding N.A. 
assistant superintendent; Miss P. Bailey to Leicest 
(Aylestone) as senior nurse; Miss E. Chamberlayne 
Gloucester as training midwife; Miss C. G. Lees to Watfo 
as senior nurse; Miss B. Harris to Hallow; Miss M. Bow! 
to Freshwater; Miss M. Rodda to Freshwater; Miss H. | 
Walker to Oxford; Miss L. F. Procktor to Etchington a1 
Hurst Green; Miss E. M. Allen to Berkhamsted; Miss } 
Richardson to Berkhamsted; Miss A. Woodham to Spal 
ing; Miss J. Vaughan to Hove; Miss A. M. Burns to Ha 
Barns; Miss E, Slack to Penzance and Madron; Miss ! 
Lowry to Brindle. 





Answers to General Knowledge Test 
(See page 1394.) 
(1) The Waterloo Cup, (2) Goodwood Races, (3) Henk 
Regatta, (4) professional boxing matches. 





(To late for classification.) 
Queen Mary’s Hospital for the East End.—NMrs. Stanle 
Baldwin will open the new maternity isolation block o 
Tuesday, December 3 (3 p.m.). 
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NATIONAL BABY WEEK COUNCIL 


National Maternity Service Scheme Discussed 


MEETING of the National Baby Week Council was 
held at Carnegie House on November 20. There 
was an excellent attendance. Mr. E. B. Turner 

took the chair, as Sir J. Gomer Berry was unable to be 
present. 

. Eric Pritchard (chairman of the executive committee) 

rted the formation of 43 new local committeés and 

ew representatives. Mrs. John Woods (hon. treasurer) 
rted a balance, but said that the financial position was 
strained and she would report “ visibility poor.”’ 


Dr. Eustace Hill’s Views 


discussion followed on ‘A National Maternity 
ice Scheme.”’ Dr. Eustace Hill, C.M.O., Durham, 
ight that maternal mortality could undoubtedly be 
iced. The statistics of the Queen’s Institute of 
strict Nursing proved that a high maternal mortality 
was found in sparsely populated districts with neither 
tor, midwife nor nurse available. The Departmental 
mittee on the Training and Employment of Midwives 
already reported, and the Commitee on maternal 
tality in all its aspects was still sitting. The memor- 
im of the British Medical Association and the recom- 
dation in the report of the Departmental Committee, 
in accord on the most important particulars. Both 
uded certain essentials; the former expected an 
nsion of the National Health Insurance Act, the latter 
mprehensive scheme provided by the local authorities. 
insistence on the provision of a midwife for every case 
very satisfactory It should encourage a system of 
peration with the medical practitioners and not of 
sition, which he knew existed in certain northern 
s. Team work was of great importance. In the 
sh Medical Association memorandum the necessity 
mproving the training of doctors was emphasised. 
istrumental interference was often due to their lack of 
and overwork. That ante-natal supervision should 

1 the hands of the doctor responsible for the confine- 
t was stressed. With reference to the British Medical 
ciation’s suggestion that the scheme would reduce 
need for ante-natal clinics, he himself thought that 
need would be increased, apart from the desire of the 
hers to receive instruction, if a woman medical officer 
special obstetric experience were employed. Patients 
ld often consult a woman early and co-operation with 
general practitioner who might be called to the labour 

| be arranged. Regarding the financial side of the 
me, he felt that the estimate was too low. The 
tor’s fee was not high enough, neither was that of the 
ife if the himit of cases was fixed at 100. The scheme 
based on the assumption that the normal case could 
fely treated at home. In his experience, this was not 
vs possible, as the environment might be unsuitable. 


Status of Midwives 


t signatory to all the recommendations of the 
rtmental Report, he felt that the status of the 
vifery protession would be improved by their adoption. 
‘new there was opposition from many associations to 
proposals relating to the transference of certain 
rs from the Central Midwives Board to the Ministry 
alth. The evidence received made it clear to the 
mittee that inspection was perfunctory and inade- 
A Government Department giving grants must 
inspection, and local supervising authorities would 
that of the Ministry to the present system of dual 
tion. He pointed out that as the Central Midwives 

| was constituted at present only four members had 
connection with the midwifery profession and 

{ these were provided from the Ministry of Health’s 
representatives. His personal experience in appear- 
fore the Board for Penal Cases made him feel there 











was unjustifiable leniency towards the midwife. This 
might be the reason of the protests. The Departmental 
Committee recommended an advisory committee on which 
the Central Midwives Board and those actually under- 
taking midwifery should be represented. 


Miss Doubleday’s Suggestions 


Miss E. Doubleday, representing the Midwives Institute, 
followed. She had been asked to deal specially with the 
practical problem in the home—she felt that Dr. Hill 
had already touched on much that she had meant to say. 
Patients must be encouraged to book early, to be referred 
by the midwife for early medical examination by the 
doctor chosen by the patient and so ensure continuity. 
Routine ante-natal work was the midwife’s province, and 
entailed much more time than was generally supposed ; 
the patient should be seen monthly and during the last 
two months every two weeks (in the case of a primipara, 
weekly for the last month). These examinations meant 
more than testing urine and abdominal examinations; 
they included a general survey of the social conditions, 
the giving of instruction and revisiting to ensure that 
necessaries were provided. An obstetric and medical 
examination was desirable between 32 and 36 weeks. She 
urged the necessity for nursing care in every case, and 
spoke of a district where, although sterilised outfits were 
provided, there was no provision for the nursing of neces- 
sitous cases. Sterilised outfits were desirable, but nursing 
care was essential. In dealing with the number of visits, 
she was glad to see the Departmental Report recommenda- 
tion that the midwife should continue till the 14th day. 
This gave the midwife opportunity to be certain that 
breast-feeding was established before she left, as she 
would have the mother under observation through the 
difficult period when she first returned to normal life 
Beyond the usual visits, extra visits for difficult suckling, 
must be counted and taken into consideration. With 
regard to the recommendation dealing with provision of 
more beds, special blocks well equipped and attached 
to existing hospitals might be better than the multiplica- 
tion of small maternity homes. Facilities for transport 
of mothers to hospital and ante-natal clinic needed exten- 
sion. Women would respond to the added services if 
they were carried out by the patient’s own doctor. In her 
opinion the work of the ante-natal clinics would change in 
character, when the doctor and midwife carried out their 
own work fully. The centre might well become a con- 
sultant centre. 


The Question of Government Control 


Dealing with the suggestions for Government contro! 
of the midwifery profession, Miss Doubleday thought that 
the constitution of the Central Midwives Board might be 
altered and that there should be a larger representation of 
midwives on it, but that a profession could not come 
under a Government Department and remain a profession. 
The British Medical Association and the General Nursing 
Council were examples of independent bodies governing 
professions. The recommendation for the division of the 
work would lead to inefficiency. The criticism made by 
Dr. Hill regarding penal cases required explanation; in 
any case it was recommended that the penal work should 
be left in the hands of the Central Midwives Board. She 
felt very strongly that the training and curriculum should 
be left to the people with long experience of the actual 
work, and of the teaching of pupil midwives. Speaking 
of rural areas, she laid stress on the importance of post- 
graduate education, of the relief of the midwife, and need 
of transport and telephone. She agreed with Dr. Hill 
that if the cases were limited the British Medical Associa- 
tion’s suggested remuneration would be inadequate, and 
it should be remembered that midwives’ expenses were 

(Continued on page 1392.) 
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National Baby Week Council—Conid. 


considerably heavier than those of health visitors. If a 
limit of cases were suggested it must be elastic, in considera- 
tion of the irregularity of the work. In conclusion, she spoke 
of the comprehensive voluntary hospital schemes already 
referred to in the appendix of the B.M.A. scheme which 
included district work. These were already in existence 
and were yielding very satisfactory results, and some 
similar scheme might well be extended throughout the 
country 
Dr. Bone on Financial Questions 

Dr. Bone (chairman of the Parliamentary Committee 
of the British Medical Association), reminded the audience 
that the maternal mortality rate of last year (4:42) was the 
highest since 1910 in spite of all the legislation which had 
come into force in this century. In Holland the maternal 
death rate was 2.31, in Scandinavia 2.9 and in Sweden 
2.42. In the two latter countries many districts were 
sparsely populated. He had made an estimate of 
41,836,000 as being spent directly by the State and local 
authorities on maternity and child welfare last year. This 
included £109,775 paid to voluntary agencies, and did 
not include the cost of supervision and compensation of 
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HERE of our patients 
man’s knowledge nor 
avail to save life 
very end, but 


comes a time for 
when neither the medical 
the nurse’s skill can be of any 

Both physician and nurse work to the 
the lies in higher Hands 

It the nurse’s great privilege to minister 
who about to pass on to a wider life. Her 
tr should be twofold, physical and _ spiritual. 
nurses know well the fight for life they wage with 
all the appurtenances of modern science in the endea- 
vour to withstand death. It is at such times that they 
experience the keenest of the vocation of their 
high calling and, when fight is won, the greatest 
spiritual joy 

When, by unmistakable the nurse knows that 
she cannot win, then is the time, not for despair, but 
for giving the greatest help to another human being 
This the test of a true nurse, imbued with a real 
sense of vocation. The patient may be perfectly con- 
scious, weak in body, his mind perhaps understanding 
that he is about to pass over, his soul perhaps filled 
with fear 

The watchful nurse can do much to 
moments—little things which the patient can no longer 
ask for or do for himself; moistening the dry lips, 
wiping away the cold perspiration, anticipating any 
effort to change his position, These ministrations, 
though they may do no physical good, lessen the dis- 
comfort of which the patient may be acutely conscious. 
Their great value is in that they give the dying man 
a comforting that he is cared for. Spiritual 
help may sometimes be given in carefully chosen words, 
but more often only by concentrated thought and silent 
prayer We should try to give out comfort and 
encouragement to the soul, and when any fear manifests 
itself, with firm grip of the hands, our faith should 
calm and reassure. 
Let no nurse, in her professional keenness to give 
atment to the last, sight of the grand oppor- 
her vocation her of bringing comfort to 
ul as well as to body. Her moral support is a factor 
of which ‘she cannot estimate the far-reaching import- 
Even when her patient utterly unconscious, 
hy human standards, who knows that the spirit is not 
vividly alive than ever before, though it no 
capable of influencing the body This view 
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midwives, grants for training, health visitors’ or |} 
Law work. He put the total cost at £2,000,000 at k 
The question why there was no result was as insolubl 
the riddle of the Sphinx. Complete reorganisation of 
services was necessary, as there was a lack of co-operati: 
Increase of the maternity benefit would possibly be ne« 
with division into a cash benefit and one for the mi 
or doctor or specialist. The latter would need t 
administered by local authorities. He outlined 
proposals of the British Medical Association. The n 
case could be treated at home; the use of ante-natal « 
should be limited to populous districts for advix 
mothercraft and general health and the medical prof 
should be educated todo their own share of the ante 
work and thus become happier and more useful 
The ante-natal clinics records were of no use unless ; 
were taken on their findings. Up to a point h 
sympathetic with Miss Doubleday’s arguments o1 
government of the profession, and encouraged her 
on putting them forward. The cost of the British M: 
Association Scheme as given was too low, but the antag: 
between doctor and midwife would disappear if s 
scheme were put into force and the midwife becan 
competent ally and corollary of the doctor. 


THE DEATH-BED 


LICIE Norton, S.R.N. 


Basil King’s wond 
Spreading Dawn,” 


admirably set forth in 
imaginative book, “ The 
every nurse should read. The first story, from 
the volume takes its title, is the story of a pas 
soul. Though those around her think the wom; 
unconscious, she sees with clearer eyes, hears 
sharper ears, and has spiritual perception ot 
surroundings 

No nurse, however often she has stood 
death-bed, fails to perceive the mystery, to 
by this great event. But her part is not merely 
of an impressed spectator, but of a comforter 
will stand by and encourage, giving bodily and spi: 
ministrations so long as life remains. To do this 
own faith in the continuance of Life must be shi 
clear; her will-power strong to make the dying 
feel her unspoken thoughts; her effort of concentr: 
intense, to enter into the spiritual consciousness 01 
one whom she wishes to assist. 


is 


besi 


be 





(Too late for classification) 
College of Nursing: London Branch 


The third exhibition of handicrafts and sale of work 
be held in the College Hall on December 7. Mary Coun 
of Minto will open the exhibition and give away 
handicraft prizes. A splendid programme of side-sh 
has been arranged by the Swimming Club, including sev 
new amusements and a palmist. Prizes will be given 
competitions. There will be sweets, cakes, Christmas ¢ 
and cards for sale. A special tea will be arranged in 
Cowdray Club. It is hoped that College members will t 
up in full force and bring their friends. 

Stockton-on-Tees Sub-Branch 

\ “Bring and Buy” Christmas gift sale will be | 
at Ropner Park on Thursday, December 5 (3-6 p.1 
tea 9d. Proceeds for Endowment Fund. Gifts maj 
sent before if preferred. 

Will members please send to the hon. secretary 
November 29 name and addresses of any friends to w! 
they wish to have invitations sent for the whist driv 
dance on January 16, 1930. 





Hackney Hospital.—Brooches engraved on the rev 
with name and period of training are to be awa 
to nurses who have completed their training 
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OFF-DUTY 


SOMETHING NEW IN CHRISTMAS GIFTS 


HOW TO MAKE A LINOCUT 
By JENNIFER DANE. 


charming way of giving a touch of originality 


ce is one of the easiest handicrafts, and a very 
small presents at very 


to Christmas cards or 
ittle expense. 


To do the work well, you will want a very sharp 
penknife, two small gouges, some small bits of plain 
brown “lino.” a piece of yellow carbon paper for 
tracing, a tube of lino-print ink at ls., a roller, and 
Japanese paper for printing the cuts. 


Having drawn a very simple design, trace it on the 
lino. Then cut away with the penknife all the parts, 
such as sky, reflections and flowers, that are to be 
white in the print. It is the uncut parts that print 
ff on the paper; any part of the lino not wanted in 
the print is just cut out. If a part, such as a bush, 
is neither foreground nor distance, that is, neither black 
nor white, run a fine gouge across that part, pushing 
with a steady movement. This will leave white lines 
across that mass in the print, making it stand out. 


A small piece of clean glass is wanted now; an old 
X-ray or full-size photographic plate does beautifully. 
Spread this thickly with the ink, move the roller up 
and down until every part is evenly inked, and then 
roll it across the linocut until all uncut parts are evenly 
blacked, without lumps. A piece of printing paper cut 
to the size wanted for the print goes on next, and is 
rubbed carefully all over so that all the design is 
printed properly. I usually hold a folded silk hand- 
kerchief in my fingers when rubbing. One inking 
should do half-a-dozen prints before the cut needs 
inking again. Peel the print off carefully so that the 
edges do not blur, and lay by in a warm room until 
the rather oily ink is dry. 


Broad contrasts of black and white give the most 
successful effects These prints make delightful 
Christmas cards or calendars, especially when mounted 
in tiny half-inch ebony frames. 














A Linocut 





CRYSTAL-CRAFT AND SHELL-CRAFT 
By JANE PuRVEs. 


OTH the Queen and Princess Mary have lately 
bought several specimens of the work of three 
London artists. One of these, Mrs, McCarthy, 

carries out fantasies in crystal beads. Out of a firm 
wooden base painted to louk like an antique metal pot 


A CRYSTAL TREE AND A SHELL Posy 


spring thick wire stems wound round with silks to 
harmonise with the bead flowers and foliage above. 
Exquisite harmonies of mauve and hyacinth, green 
and pale blue, orange and gilt, they are like tiny fairy 
trees in crystalline colour. One of the most successful 
is made of the tiny coral sprigs small children used 
to wear, strung on stout silk-covered wire. Button- 
holes of beads in odd shapes and colours, all of cut 
crystal, have also been immensely popular. 


These crystal decorations are delightfully easy to 
clean. You simply hold the group.under the tap, give 
it a good swish round, and there you are! 

The artists in shell-craft make the most fascinating 
baskets of flowers, sprays, dinner-table decorations 
and buttonholes, using not only shells, but such 
apparently unpromising materials as fish-scales, and 
even moulded bread. They have really revived an old 
handicraft. One of the most important pieces they 
have produced is a copy of a lovely basket of shell 
flowers made by the Princess Elizabeth of France in 
1792, and now preserved in the Musée Carnavalet. 
Poor Madame Elizabeth, kept a prisoner for so many 
vears—what a relief it must have been to her to form 
her charming roses and pinks out of tiny shells! 


“We send all over the world for shells and scales,” 
Miss Wallis told me. “Friends are very kind. When- 
ever they come across a beautiful or odd shell, they 
cry ‘ That’s just the thing for those dear, queer people 
who work in shells,’ and off they post them!” 


Wedding-wreaths of myrtle and foliage are made 
from bream scales, and sprays of quite life-like sweet- 
william from tinted tarpon scales. From Queensland 
come lovely pink shells that make up into dainty roses, 
camellias and anemones, and New Zealand contributes 
deep green shells and blue mother o’ pearl for beautiful 
point-settias with centres of scarlet shells from Fiji. 


Sometimes these shells are pierced and wired to a 
stem; if tiny they are glued to an invisible base. The 
original colour of the shell is used whenever possible, 
simply intensified with a brilliant lacquer and _ gilt- 
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Sometimes a metallic lustre is applied that is 
Wingrove’s own secret. Whatever the method, 
loveliest clusters of buttercups, pinks, geraniums, 
poppies, ranunculus and even lilies of the valley are 
made in the little Chelsea studio where these two 
women work 

Those who want to practise this fascinating shell- 
craft for themselves can buy boxes of shells, tiny and 
at Selfridge’s or Allan’s Bead Shop in Oxford 
Street. They cost from sixpence to half-a-crown a box, 
pierced. Any good ironmonger either keeps or will 
obtain by return of post the little drill for making the 
hole in the bigger shells. Messrs, Winsor and Newton 
sell a of Florescan bronze powders in twelve 
brilliant metallic colours, just the thing to point the 
shells with when finished. These colours, the whole 
range of the rainbow, are sold singly in sixpenny 
tubes by any artist-colourman 
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Miss 
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DECORATING THE WARD 


ee \S in hospital is proverbially carnival 
time, but when, in addition to a busy round of 

duties, there is the added tax of devising a suitable 
setting for King Carnival, the brains of the hospital staff 
are taxe | to the uttermost. Fortunately, to beg, borrow 
or steal is quite permissible when it is a question of ward 
decoration; there are many willing and able helpers, 
and it should not be difficult to carry out some of the 
decorative schemes suggested here. 

Wreaths of evergreens, many-coloured fairy lamps, 
and paper bells give any ward a festive air, 
more ambitious will wish to go beyond them 
is an easy and effective scheme 
The old-fashioned its inspiration; an ancient 
church with snow-covered path Yule log, bells and 
robins, will make a striking tableau at the end of the ward, 
decorated with holly and mistletoe, and 
in the centre a truly gigantic bell Another pleasing 
scheme is the Christmas Cracker ’’; the ward can be 
transformed into Cracker-land by artistically arranged 
cracker-box lids, an enormous cracker 
forming the centrepiece. Crackers in every imaginable 
complete a charming and brilliant picture. Two 
more ide are the “ Snow Man and the “ Christmas 
Cake The Snow Man himself may be a fine figure 
with his shabby hat and clay pipe, as he stands by his 
Yule log, surrounded by figures of small children, and 
with the help of tinsel and “ Jack Frost the ward may 
beco! t veritable snow palace. The “ Christmas Cake ” 
for a children’s ward The cake in the 
with a host of Christmas 

and rollicking babies 
heroes, gnomes, pixies 
the 


garlands 
but the 
rhe Christmas Card "’ 
card 1S 


which can be 
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shade 
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the ward, decorated 
a wondrous sight 
igures of nursery 

us general decorations will delight 


middle 


the realm of Christmas proper, other schemes 
ially for hospitals in the country 
elaborate decorations which 
es here is, fo instance the Rose 
harming sight in hospital in December 
rd pergola, gay with rambier 
with a setting of greenery, adorn 
entrepiece of deep rose-red fading out 
ind shrubs 
is a pleasing transforma 
introduce little figures 

orange paper round 
scheme in orange and 
\nother very simple and 
vivid kimonos 
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yay and charming picture 
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stre of all hues fasteneg 
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to the corners and sides of the ward, so that the whok 
place is under the Maypole. Again, “‘ The Old Villag: 
Inn,’’ with old prints of hunting scenes on the walls 
check tablecloths of bright colour, and such accessorie- 
as tankards, pewter mugs and a figure or two in hunting 
garb, give a cheerful eighteenth-century atmosphere. 


Poster advertising has penetrated far into the real: 
of art, and many attractive suggestions may be discover: 
by a scrutiny of the more fanciful advertisement 
“ Allenbys "’ supply some charming posters of beautif) 
children and babies which can be worked up into 
“scheme.” Price’s Night Lights, with the myriads 
fairy folk attendant on them, would make a delighti 
show, or Yardley’s Lavender would call up fragrar 
memories. 


To make the ward a holiday haunt is not difficu 
when such beautiful posters are available as those issuc 
by the Underground Railway, with scenes of sea, mountai 
and river. Following up this idea, the ward coul 
represent a well-known beauty spot or a street in som 
old-world town. From Australia House, posters of ever 
imaginable animal can be obtained, and these, with 
little ingenuity, can transform the ward into a bright 
happy and (fortunately) silent Zoo. 

G.M.C, 


AT THE AMBASSADORS THEATRE 
‘* Third Time Lucky.’’ By Arnold Ridley. 


Anyone wanting a thoroughly amusing evening shoul 
see ‘Third Time Lucky,” for it is full of incident 
adventure and charm. In the first act we see a room i: 
a Devonshire rectory, where the Rector is thinking 
sadly of the approaching end of his guardianship « 
Jennifer Elling. His housekeeper candidly advises hin 
to ask his ward to marry him, so that he can continu 
the guardianship. From this time the Rector’s quiet 
life is strangely agitated. He learns from Jennifer that 
she is engaged to Stanley Crofts ; then a blackmailing 
letter reaches Jennifer which is likely to end her engage 
ment if its contents become known to Stanley. Sh: 
and the Rector start off to London to obtain the letters 
which are the cause of the blackmail. Finding the black 
mailer out, the Rector sends his ward to her hotel and 
innocently becomes the assistant of a real burglar. Wit! 
the burglar he obtains the letters, escapes through 
window, and arrives home with a sprained ankle and 
many misgivings. He discovers that he has the wrong 
packet and the burglar the letters. Eventually th« 
blackmailer, the burglar and Stanley arrive, the Rector 
obtains the right letters, the burglar his papers, Stanley 
and the blackmailer are found to be in league, the 
unwelcome guests are dispersed. Jennifer is ‘ Third 
Time Lucky " and accepts the Rector. 





What Do You Think? 

It is a matter of life and death to cross important 
thoroughfares, as it was in 1600 to cross the Atlanti 
or in 1750 to cross Hounslow Heath.—Sir Charles Omai 
The results of any course of action are seldom eithe: 

successful or disastrous expectations.—.\/) 
Philip Snowden. 


so so as 





A General Knowledge Test 
What sporting events take place at Altcar, Goodwood 
Henley, the National Sporting Club ? 


(Answers on page 1390.) 





Patient to nurse (appearing in strings for the first time 
Is it windy this morning, Nurse ? ” 
Why ? ” 

Patient : ‘‘ What you got yer cap tied on for then 
Norfolk and Norwich Hospital Nurses’ Journal. 


Nurse : ‘‘ Not particularly. 
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To have his heartfelt thanks— 


After his bath and every time you 
change his diaper — sift Johnson's 
Baby Powder into every chubby 
crease and fold. 


Johnson's Baby Powder is a pure talc 
powder, soft as a summer cloud. It 
contains no starch, no zincate— 


nothing but pure talc, faintly per= 


fumed, and borated. The downy 
particles cannot prick or irritate the 
weesest baby’s skin. And no wonder! 
—for Johnson's Baby Powder is blown 
through a gossamer web of pure spun 
silk, and put, untouched by hand, into 
air-tight tins. 


Doctors recommend it. Nurses 
recommend it. Babies all over the 
world slip into slumber at its touch! 


BABY POWDER 
Best for Baby 


A PRODUCT OF JOHNSON BE & JOHNSON (Gc. Britta) LTD 


SLOUGH 





BY 
APPOINTMENT 
Miche 

~ 


es 


NEARLY A CENTURY AGO 


THEY WON FAME 
¥$ 
TODAY THEY ARE MADE 
WITH THE 
SAME EXCLUSIVE CARE 


THE exceptional care and exclusive conditions 
under which Brand’s Essences are made first 
brought them fame nearly a century ago. 
Mr. Brand himself, in collaboration with a 
famous doctor, evolved the process by which 
the juices of meats are extracted and made 
available to the public in a convenient and 
hygienic form. 


For Brand’s Essences are the pure juices 
of the finest chickens, beef and mutton. No 
preservatives or other substances are added — 
the pure amber jelly containing the restorative 
and stimulating properties of the meat — goes 
straight to the consumer. 


Brand’s Essences are invaluable for all states 
of convalescence. They can be taken in small 
quantities, are easily swallowed and excite the 
appetite. The digestive organs absorb them 
rapidly without strain. 

Brand’s Essences (Beef, Chicken and Mut- 
ton) are obtainable at chemists and stores 
throughout the world in small and large-sized 

7 tins and jars. Brand & 

Co. Ltd., Mayfair Works, 
South Lambeth Rd., Lon- 
don, s.w.8. 


RAND'S 
ESSENCES 











Be sure to mention “The Nursing Times” when answering its Advertisements. 














1396 THE NURSING TIMES Nov. 30, 


1929, 





The Thing for 
the Sick Room 


Virol-and-Milk is a complete 
invalid food. It needs no added 
milk and is ready the instant you 
add hot water. No mixing, no 
cooking and no trouble. 


Virol-and-Milk is a contrast 
to the old insipid slop-food of 
the sickroom. It is light and 
delicious and so easily digested 
tha* the most delicate patient can 
take it with enjoyment. Virol- 
and-Milk restores strength and 
builds up wasted nerve tissues. 
It is the most sustaining, the 
most soothing of invalid foods 


VIROL 
MILK 


Made in a moment—simply 
add hot (not boiling) water 
to the Golden Powder. 








SOLD IN TINS, 2/-, 3/9 and 8/6 VIROL LTD., EALING, LONDON, W.5 
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APPOINTMENTS 


Matrons 


[ATTHEWS, Miss J. A. M., S.R.N., Matron, Sunnybank 
Children’s Home, Port Glasgow. 

rrained at Gateside Fever Hosp., Greenock and Royal 
Inf., Dumfries (certified midwife). Sister, Isolation 
Block, County Hosp., Motherwell; Sister, X-ray 
Dept., Royal Inf., Dumfries; Nurse, McAlpin Nursing 
Home, Glasgow. 


rONE, Miss K. B., S.R.N., Matron, 
Hospital, Kingsthorpe, Northampton. 
Trained at Kingston and District Hosp., Kingston-on- 
Thames. Sister at training school; Sister, Yardley 
Road San., Birmingham; 5 years’ War service; 
\ssistant Matron, Corporation Hosp., Blackburn 
Member, College of Nursing. 


Welford Road 


Sisters 
RONE, Miss E. M., S.R.N., Ward Sister, Boundary Park 
Hospital, Oldham. ; 
[rained at Brownlow Hill Hosp., Liverpool; Holiday 
Staff Nurse, North Staffs. Royal Inf., Stoke-on-Trent; 
Holiday Sister, Dudley Road Hosp., Birmingham. 
OREMAN, Miss L. R., S.R.N., Ward Sister, 
Hospital, Newcastle-on-Tyne. 
rrained at Preston Hosp., Tynemouth. 
and Staff Nurse, New End Hosp., 
fied midwife) Staff Nurse, 
Sister, Rugby Union Hosp., 


Wingrove 


Pupil Midwife 
Hampstead (certi- 
Lewisham Inf.; Ward 
and Bethnal Green Hosp 
*ARNHAM, Miss S., 

Deptford 


S.R.N., Ward Sister, Greenwich 
Hospital. 

Trained at Farnborough Hosp. Certified 
Staff Nurse and Ward Sister at training 
Member, College of Nursing. 

*REENHILL, Miss H. E. U., S.R.N., Night Sister, Ste 
Stephen’s Hosp., Fulham Road, London, S.W. 

Trained at St. Stephen’s Hosp. Certified midwife. 
Staff Nurse and Ward Sister at training school; 
Ward Sister, Walsall Gen. Hosp 

[AYWARD, Miss D. M., S.R.N., 
Isolation Hospital. 

[rained at West London Hosp. and Isolation Hospital, 
Winchmore Hill. Certified midwife. Ward Sister 
at Isolation Hosp., Winchmore Hill 

EWIS, Miss E. D., S.R.N., V.D. Sister, West 
Hospital, Hammersmith 

rrained at Royal United Hosp., Bath. Sister, Women's 
and Private Wards, Weston-super-Mare General 
Hosp., Sister, Out-Patients’ and X-ray Dept., Here- 
ford General Hosp.; Sister, Out-Patients’ and V.D 
Depts. at training school. Member, College of 
Nursing. 


and 


midwife. 
school. 


Sister, Walthamstow 


London 


MACDONALD, Miss C., S.R.N., Ward Sister, Greenwich and 
Deptford Hospital 
Trained at Bermondsey and Rotherhithe Hosp. (general) 
and Croydon General Hosp. (housekeeping). Staff 
Nurse, Moorfields Eye Hosp.; private nursing. 
‘ERRY, Miss E. E., Sister, Ward, 
Salisbury General Inf. 
[rained at St. Mary’s Hospital, Paddington. 
midwife. Sister, Salisbury General Hosp.; 
nursing. Member, College of Nursing 


SHEPHERD, Miss O., S.R.N., Ward Sister, 
Hospital, Oldham 
frained at Stepping Hill Hosp., Stockport; Staff Nurse 
and Sister at training school; private nursing, Royal 
Berkshire Hosp., Reading. 


Public Health 


SALWAY, Miss L. G., S.R.N., Health Visitor and School 
Nurse, Kingston-upon-Thames. 

Trained at King’s College Hosp. Certified 
Health Visitor's cert. (R.S.I., 1921) 
and School Nurse, Reigate; Health 
School Nurse, Southend. 


Women’s Surgical 


Certified 
private 


3oundary Park 


midwife. 
Health Visitor 
Visitor and 





NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





We have visited two new cases this week; one a nurse 
of 70 with only the old age pension, who is still hoping 
to get occasional work, and another of 58 who has 
always earned her own living but has had no work for 
four months and, having to help an aged sister, was 
really in despair until referred to us by the C.O.S. We 
have been able to give temporary help and hope to find 
her some work. 

Christmas is coming, and we are busy making lists; 
names and addresses will gladly be sent to anyone wishing 
to give a Christmas parcel. 

Hon. SEC. 


Donations for Week ending November 25, 1929 
+ Ss. qd. 
Nursing Staff, Herbert 
Woolwich ‘ae a cok ine 
Miss D. E. Morris, School Sanatorium, Repton 
Miss M. S. Doig, Tonbridge ai eee oes 
Matron and Staff, General Infirmary, Dewsbury 
Mrs. K. M. Dyson, Deddington 
College No. 8122 - : 
Miss M. Chapman, London 
The Misses Franklin, London 
Miss E. Burnand, London aan ia 
Six Sisters at Military Hospital, Gibraltar 
Nursing Staff, Royal Sussex County Hospital, 
Brighton ae ees aad — Bia 
Miss E. M. Smith, Bromley 
E.M.S. (collected) uae ius 
Sisters and Nurses, Mill Road 
Liverpool an foe “=f 
Miss A. Hayes, Golders Green ... 
Miss E. Cooper, Leigh-on-Sea 


Royal Hospital, 


Infirmary, 


£16 


Total collected £5,830 17s. 9d.; endowment fund, £1,522. 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. ‘‘ The Nursing Times,’’ Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to ‘‘ Nurses’ Fund 
for Nurses.” 


EVENTS OF THE WEEK 


The King has offered the use of St. James’s Palace 
to the Government for the coming Five-Power Conference 
on Naval Disarmament 

Supported by Liberals, the Government had a majority 
of 86 (299 to 213) for the second reading motion of the 
Unemployment Insurance Bill in the House of Commons. 

Monmouthshire, South Wales and the West Country 
have again suffered severely from floods following the 
continued downpour of rain and the overflowing of 
rivers 

M. Georges Clemenceau, the great French statesman, 
died in Paris on November 24, aged 88. 


A huge wave which swept the South Coast of New- 
foundland after last week’s earthquake caused twenty- 
seven deaths. 

A cloud of locusts 25 miles long descended last week 
on the town of Marrakech, the southern capital of Morocco. 
Soldiers and civilians joined in fighting the pest, and 
in one day over 13,000 sackfuls of locusts were destroyed. 

Part of a mammoth’s tusk, 18in. long and 4in. in 
diameter, has been unearthed in a Canterbury gravel 
pit 14ft. beneath the level of the River Stour bed. 
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STATE EXAMINATION PASS LIST : FINAL—OCTOBER 


SCOTLAND 


General Nurses 


Aberdeen Royal Inf.—J. W. Buthlay; M 
M. Tapp; B. J. Watt; A. E. M. Souter 
County Hosp.—S. McCartney; M. 
J. IX. Burrows 
Dumfries, Royal Inf.—A. W. Anderson 
Dundee, Royal Inf.—M. R 
W. J. Chalmers; J. B. T. Elder; R. 
Maclve: \. Monk E.G 
E. LU. Scott: M. S. Wilson 
Edinburgh, Chalmers Hosp.—M. K. Brown 
Edinburgh, Craiglockhart Hosp.—M. M. Gergett 
Mouat 
Edinburgh, Royal Inf.—-M. 1 
I. P. Campbell M 
Donaldson; J. Dougall; I. R 
Glass N. P. Hare M. Lynch; A 
S. M. Macdonald; M. Mackenzie; J. J 
D.G Miller; J. Nairne; M. F. Pittar; J. I 
\. Parves J. Ritchie S. Slater; M. A. 
M. Veatherill; H. G. Williamson; M. Young: L. M 
Wilson 
Glasgow, Royal Inf.—-D. ¥ 
J. Bertram; M. M. P 
Donovan I R. Ferguson | 
Gourlay I Himsworth; | 
ennox; KF. MacDonald; H. M. M 
H. E. M. Macintosh; E. J] 
McQuillan; C. A. Matheson; K. M 
S. Nisbet; J. Ralph; A. M. R. Ramsay; C 
M. Roger; J. G. Sim; C. J. Smith; M. E. H 
J. C. Speirs; M. M. Turnbull 
shire E. H. H. Woodburn; H. M. Young 
Glasgow, Southern General Hosp., Govan.—E 
Glasgow, Stobhill Hosp.—M. S. Bell; Jf. | 
J.C. Dinnes: D. I. L. Green: ¢ 
M. Jardin M. Kindness; A. Langlands; E. MacGruer 
| Mac Kay G. P. McLachlan M \. Macleod 
I. McNaught; J. A. Mannary; J. A. Mennie; M. M 
Taylor 
Victoria Inf.—M | Bryce J 
M. S. Clarke G. C. Glennie J. W. Montgomery 
C, M. Wilson 
Glasgow, Western Inf.—F. J. Anderson; M. G 
J. M. Crawford W. F. Douglas; J. M. Duncan 
I. | Lawson B. Macdonald; R. G. A. Maguire 
I. Mitchell; H. O. Penrice; C. L. Ralston; E. M. Ross 
S. J. Shearer M. A. K. Slater E. R. Thompson 
M. M. Thomson; M. M. B. Turner; I. O. W. Connell 
Greenock, Royal Inf.—M. A. Robertson 
Kilmarnock, Inf.—B. S. Clark: R. A 
M. ¢ Sloan L. M. Steel 
Kirkcaldy, General Hosp. 
Leith, General Hosp.—E. A. Thomson 
London Hospital.__K. M. Du Heaume 
Paisley, Royal Alexandra Inf.—C. E 
M. M. McLarty; M. Moyes: D. N 
C. M. Turner 
Perth, Royal Inf.— A. (¢ 


Anderson 
Ferguson; C. M. G. R 


Maclaren 


Alexander; E. D. Alexander 
Cameron; M. Dobie; M. H 
Forsyth; E. R 


Nicolson 
F. Reid 
Smith 


Simpson B 


Glasgow, 


Beattie 


Hale; E 


Gray; M 
Ronald; E 


Hastie 


Renton; R. R. Stewart 


Royal Samaritan Hosp., Glasgow, and Craw Road Hosp., 


\. McGowan; G. C. Strachan 


Paisley.—\ 
Black; S. M. Campbell 


Stirling, Royal Inf.—M. I. S 


General) onl 


Passed First Paper 


Aberdeen, Royal Inf.—M. E. G 
Robertson; J. M. Stewart; M. ¢ 

Arbroath Inf.—M. B. Nicoll 

Banff, Chalmers Hosp.—J. M. Taylor; M. MacDonald. 

Dundee Royal Inf.—L. Thomson; R. W. Flett; J. I. R. 
Young; M. D. B. Selbie 

Edinburgh, Chalmers Hosp.—E. E. Cowan. 

Edinburgh, Craiglockhart Hosp.—A. M. McIntyre. 

Edinburgh, Royal Inf.—M. E. D 


H. T. Lyons; J. Munro; K. B. Speedy. 


Cumming; 
Train 


Cumming; 
McGeachan; 
\. H. Henderson. 
Annan; M. F. B. Bell; 
Gardiner; C. S. 
Munro; A. R. Robertson; 


M. J. Dunlop. 
m_ Bs 


M. Kk. Cameron; 
Craig; M. M. Donald: E. D. 


M. MacCallum; 


Pringle; 
S. Walsh: 





| Edinburgh Royal Inf.—M. J. 


Kearney; I. G. S. 
McFadden: J G. 
Mc Kenzie; 


L."Watson; E. F. Will- 


Mac Leod. 
' Callum ; 
M. Jack; L. Jamieson; 


Campbell ; 


Riley; 


M. C. Chalmers; F. R. Walker. 


Russell ; 


Bowie; M. D. Cowie; 





Glasgow, Eastern District Hosp.—H. B. Heron. 
Glasgow, Royal Inf.—I. B. Abbott; E. L. Addiso 
M. Gourlay; J. B. McLanachan; M. C. Mitchell; M 

Calder; E. M. Irvine; E. M. D. McLeod. 
Glasgow, Southern General Hosp., Govan:—J. J. Craig 
Glasgow, Stobhill Hosp.—J. C. Logan; C. O. Merso 
M. Campbell. 
Glasgow, Victoria Inf.—C. Macrae; J. W. King. 
Glasgow, Western District Hosp.—J. C. Robertson. 
Inverness, Northern Inf.—M. MacDonald. 
Kilmarnock Inf.—J. W. Hogg; J. D. Ross. 
Kirkcaldy General Hosp.—M. N. A. Scott. 
Leith General Hosp.—M. J. Mackie. 
Paisley, Royal Alexandra Inf.—M. Kennedy; L. 
Parker; G. Gillies; M. S. Simpson; M. P. T. Tervit. 
Perth Royal Inf.—E. Stewart. 
Passed Second Paper (General) only. 


Arbroath Inf.—J. F. Nicoll; M. H. Robertson. 
Dumfries Royal Inf.—D. Robertson. 

Dundee Eastern Hosp.—E. McLoughlin; M. A. Campbe 
Dundee Royal Inf.—A. R. Dunn. 

Edinburgh, Craiglockhart Hosp.—E. M. Campbell; M. | 


Russell. 
Black; D. R. Bowerma: 


M. Burgess; M. Christie; J. M. Cunningham; O. Hardi 
K. Herd; A. M. Morris; 1. K. Purvis. 
Glasgow Royal Inf.—E. M. Morrison; J. 

A. M. McBrearty; J. M. MacEachern. 
Glasgow, Stophill Hosp.—E. M. Ewan. 
Glasgow Victoria Inf.—L. C. Shaw. 
Greenock Royal Inf.—M. M. Macintyre. 
Leith General Hosp.—M. S. Gray. 
Paisley Royal Alexandra Inf.—M. Campbell. 
Stirling Royal Inf.—C. Burns; A. Marr. 


L. S. Edmisto1 


Fever Nurses 


Aberdeen City Hosp.—J. A. Robb. 

Dundee, King’s Cross Hosp.—I. Anderson; J. A. Beveridg: 
M. F. O. Caithness; M. W. Easson; E. H. R. MacDonald 
J. A. MacKiddie; A. S. McLennan; D. Simpson 
Db. T. Torrance. 

Edinburgh City Hosp.—R. Allan; J. R. Rrown; J. ! 
Cooper; M. J. L. Crocket; K. E. Davie; E. R. Douglas 
\. M. Ewing; M. J. Forgie; A. R. Mackenzie; M. A 
MacPherson; E. C. Talbot. 

Glasgow, Belvidere Hosp.—M. M. Bell; M. 
P. T. Miller; M. S. Shearer. M. D. Mackie. 
Glasgow, Lightburn Hosp., Shettleston.—M. D. McLaren 

J. McNab; B. M. A. Sutherland. 

Glasgow, Ruchill Hosp.—C. Cameron; M. MacLeod 
M. S. Marshall; J. Miller; M. Miller; R. M. Moodie 
J. G. Stewart. 

Greenock, Gateside Hosp. 

Johnstone Combination Hosp.—lI. B. 
Scott; M. C. Wotherspoon. 

Kirkcaldy Fever Hosp.—J. Connor. 

Motherwell, Burgh Hosp.—J. J. 
Johnston. 

Paisley, Bridge St., Hosp.—A. Ryan. 

Perth City Hosp.—A. Clark. 

Perth County Hosp. M. I. P. Craik; E. Maltman. 


Bradshaw 


I. M. MacLeod; M. MacLeod 
Luth; G. H. H 


Crawford; S. 


Passed First Paper (Fever) only. 


Glasgow, Ruchill Hosp.—M. F. Guthrie; C. L. Jackson 
I. McCormick; E. G. Park. 


Dumbarton Joint Hosp.—A. Wiseley. 
Passed Second Paper (Fever) only. 
Coatbridge, Coathill Hosp.—M. Scott. 
Dumbarton Joint Hosp.—N. C. McEwan. 
Glasgow, Ruchill Hosp.—E. Frickleton; S. McLachlan 
E. B. Barclay; B. E. Cardno; E. J. Morrison. 
Greenock, Gateside Hosp—C. King. 
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valu able Frou Nurse knows that serious 
’ troubles may arise if constipa- 

tion in a baby is not remedied 

sate and SUC at once. It is most important, there- 
fore, to ensure regular evacuation of 

the bowels; and in this respect the 


€vacuan t OY watchfulness and skilled knowledge of 


3 the Nurse can be of inestimable value. 
babies At the first sign of irregularity the 
Nurse should see that “ Cristolax ”’ is 
given in the baby’s feeds, and is con- 
tinued until all signs of the trouble 
have passed. 
“ Cristolax ” possesses all the qualities 
of the ideal evacuant for babies. It 
is pleasant to the taste and easy to 
administer; it is absolutely pure and 
harmless; it acts gently but surely, 
and at the same time supplies a valu- 
able nutrient and digestive addition to 
the diet when it is most needed. 


Made from the purest medicinal 
paraffin and the renowned “ Wander” 
Malt Extract, “ Cristolax”’ is prepared 
in the form of delicious golden 
granules which dissolve readily in 
milk or water. 

Unlike castor oil and nasty purgatives 
that do damage to a baby’s delicate 
system, “ Cristolax” soothes and lubri- 
cates the bowels, causing no griping or 
pain, whilst it builds up the system so 
that regular habits are soon regained. 


“Cristolax”” is equally valuable for 
old people, expectant and nursing 
mothers, and for those whose digestive 
functions are in any way impaired. 











"9 


M BRAND 
ALT EXTRACT WITH PARSE 4 





Sold by all Chemists at 3/6 and 2/-. 


The larger size contains double the quantity 
of the smaller. 
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IDEAL 
IODINE 


NON-IRRITATING and NON-STAINING 


Although more efficient than the Tincture, 
“* Todex ” has none of its drawbacks, but is bland, 
non-irritating, non-staining and non-hardening. 


That “ Iodex” ointment does not irritate or harm the tissues is proved 
by the fact that it is frequently and liberally employed in extensive burns 
—even of children and infants. It is used over large areas, as in parasitic 
skin diseases, including ringworm and some eczemas, and applied 
freely on mucous surfaces—in rectal and vaginal conditions. Its 
success in hemorrhoids has been especially noteworthy. 


“ Todex *’ is also used in packing sinuses, etc., and in post-operative cases. 
What other active iodine could be so employed ? 


Proof of the non-hardening characteristics of “ Iodex” ointment is found 
in its daily use—without any deleterious action on the skin—in cases 
calling for repeated treatments, as in gland enlargements, intractable skin 
diseases, and arthritic conditions. But the most convincing proof that 
“ Todex ” is the ideal form of iodine for external use is provided in its 
daily and ever-extending employment by Medical Practitioners who have 
selected “ Iodex” as the Iodine of unique efficiency. 





Nurses may employ it with every con 

fidence, in burns and scalds, cuts and 

tears, swollen and painful joints and 

muscles, and in inflammatory conditions 

generally. 

“* There is no virtue in ‘lodex’ which is not 
inherent — though often latent —in free 


> iodine ; and there is no virtue in free 


oa iodine which is not available—in an 





= enhanced degree—in ‘lodex.’”’ 
I —Verb sap. 
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Sick Children’s Nurses 


Aberdeen Royal Hosp. for Sick Children.—G. M. 
lonald; C. Stone; J. D. Wilson. 
Ecinburgh Royal Hosp. for Sick Children.—F. K. J. 
MacLeod; B. L. V. Mayne. 
Giasgow Royal Hospital for Sick Children.—E. B. Hannan; 
O. Baird; M. M. Dorman; J. T. Fraser; H. Jackson; 
[. P. MacMillan. 
Passed First Paper only. 
Averdeen Royal Hosp. for Sick Children.—J. S. 
F. I. McLeod. 
Passed Second Paper only. 
G asgow Royal Hosp. for Sick Children.—S. Patton. 


Mac- 


Noble; 


Mental Nurses 


Bangour, Edinburgh District Mental Hosp.—M. McVean. 

Dumfries, Crichton Royal Mental Hosp.—M. C. Cooper. 

Giasgow Royal Mental Hosp.—H. B. McGregor; M. C. 
Barbour. 

Inverness Mental Hosp.—I. W. M. 
M. Carle. 

Lochgilphead, Argyll & Bute Mental Hosp.—C. MacDonald 

Montrose, Royal Asylum—H. M. Cochran; A. M. Muir; 
|. Scott. 


Grant; M. Ross; 


Passed First Paper only. 
Glasgow Royal Mental Hosp.—L. Murray; C. A. M. 
Munro; H. F. Stronge. 


Inverness Mental Hosp.—I. M. MacDonald. 


Passed Second Paper only. 
Glasgow Royal Mental Hosp.—L. Cameron; A. Cormack; 
M. A. Beaton; M. E. Gray. 





GENERAL NURSING COUNCIL FOR SCOTLAND 


At a meeting at 18, Melville Street, Edinburgh (Sir 
John Lorne MacLeod, G.B.E., LL.D., in the chair), 
Colonel D. J. Mackintosh submitted the report of the 
Education and Examination Committee, which was 
approved. In terms of the recommendations of that 
committee, the Council resolved that in future the 
Hygiene paper in the Preliminary examination should 
consist of two questions on hygiene proper and two 
questions on foodstuffs, etc., comprising the last four 
headings on page 6 of the Council’s syllabus. A sub- 
committee was appointed to reconsider the syllabus 
with a view to bringing forward any points on which 
amendments were thought desirable. 

The Registrar’s reports on the October examination 
were considered, and the Council resolved to place on 
the Register the names of the nurses who had passed 
that examination and had attained the age of 21. 

‘he Registrar reported correspondence with the 
Department of Health for Scotland as to the proposal 
to reduce the examination fee for the Preliminary 
examination. It was resolved that this fee should be 
reduced from £2 2s. to £1 11s. 6d., and that an appli- 
cation for approval of this resolution be placed before 
the Department immediately. 





Glasgow Royal Infirmary.—The ninth annual reunion 
of past and present members of the nursing staff on 
Friday, December 6, will take the form of a dinner at 
the Central Hotel. Tickets (7s. 6d. exclusive of all extras) 
from Miss Williamson (matron) until December 3. 





OVERSEAS NURSING ASSOCIATION 


Miss Kk. E. Institute, 
5. Wa, whom all particulars may be 
ottish Miss E. Hon. 


{, Ainslie Place, Edinburgh. 


Secretary : Turner, Imperial 


from obtained. 


Branch : Manson, Secretary, 


Che following new appointments have been made since 
ugust 1929: 

Private Nurses.—D. W. Barratt (London), A. H. 
\ilgour (St. Mary Abbotts Hosp.), K. W. Robson (St. 
eonard’s, Shoreditch), H. A. Stone (London), T. Mathew 
Perth Roy. Inf.), S. R. Ash (London), S. E. Down 
ondon Hosp.), O. A. Luck (London) and A. Arnold 
St. Giles’s, Camberwell), Shanghai Country Hospital; 
). Abbot (Guy’s), Lisbon Nursing Association; M. M. 
oberts (Hackney Inf.), British Hospital, Lisbon; 
Munro (Aberdeen Roy. Inf.), Aden, Prince of Wales’ 
‘ursing Association. 


Non-Government Nurses.—O. Bryan (North Ormesby 
fosp.) and E. Chapman (St. Luke’s, Bradford), Nakuru 
Var Memorial Hospital; A Stuart (Bermondsey), Anglo- 
ixon Petroleum Company, Sarawak. 
N. Stafford (City of Westminster 
if.), A. M. G. Young (Salford Union Inf.), D. V. Bedford 
Whipps Cross) and K. A. Wickson (Western Hosp., 
ilham), Federated Malay States Government Hosps. ; 
.. C. Brown (Edinburgh Roy. Inf.), E. E. James (London), 
[. B. Barclay (Western Inf., Glasgow), C. B. Buchan 
rlasgow Roy. Inf.) and A. B. Macdonald (Western 
nf., Glasgow), West African Nursing Service; M. L. 
iroadhurst (Salford Roy. Hosp.) and J. R. Gibson 
dinburgh Roy. Inf.), Straits Settlements Government 
fosps.; G. C. Hawkins (Walton Inf.), Kenya Nursing 
rvice; C. E. V. Clark (Bristol Gen. Hosp.), British 
fonduras Government Hospitals; M. Thomas (East 
iffolk Hosp., Ipswich) Mauritius Candos Hosp.; C. M. 
immerfield (Roy. Inf., Glasgow), Health Visitor, 
enya Colony; L. Somen (Johannesburg Gen. Hosp.), 
Smith (Ancoats Hosp., Manchester) and A. H. Gittins 
West London), Tanganyika Territory Government 
fosps.; D. S. Coward (Westminster) and L. Smith 
ven. Mun. Inf., Bradford), Uganda Government Hospitals; 


Government Nurses. 


E. McNab (Glasgow Roy. Inf.), Kenya Colony Govern- 
ment Hosp., Health Visitor; G. M. Warrington (Crumpsall 
Inf.), Kenya Colony Government Hosps.; P. G. Davies 
(Guy’s), Gibraltar Colonia! Hosp.; S. M. Harper (Well- 
house Hosp., Barnet), Bermuda, King Edward VII 
Memorial Hosp.; W. E. Lister (Gen. Hosp., Birmingham) 
and N. Chandler (St. Bartholomew's), Hong Kong 
Government Hosps. 





THE ‘‘ELTRON’’ ELECTRIC IMMERSION 
HEATER 


This ingenious device for the rapid heating or boiling 
of liquids should be invaluable to hospitals and nursing 
homes, in private nursing (particularly for the night 
nurse who cannot leave her patient) and in the household. 
It is extremely simple and economical in use, consisting 

. of a small hollow electric immersion 
heater (silver-plated and silver-soldered, 
and consequently free from any 
chemical action) weighing only 6 
ounces, with 9 feet of flex. It can be 
supplied in any voltage, also in com- 
bined voltage ranging from 110 to 220 
volts. The heating coils are insulated 
from the liquid, hence there is no 
danger from electric shock. The 
‘“‘ Eltron ”’ is placed in the liquid, then 
connected with a lamp or wall-plug, 

and the current switched on. It heats any liquid for 
immediate use in a few seconds, and will boil half a pint of 
water in less than a minute. It is fool-proof and cools 
instantaneously after the current is cut off. 


The same firm makes an electric heating pad, also 
connected to a wall-plug or lamp. There is a small pad 
for applying heat to the eye, ear or cheek, and a larger 
pad encased in a washable cover, for applying to the 
abdomen or back. These pads require very little current 
and are delightfully comforting for invalids. Full 
particulars from Eltron, Ltd., 79, Queen Victoria Street, 
London, E.C.4, 
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CORRESPONDENCE 


Our readers are invited fo send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, 


expressed by our correspondents. 


We are not responsible for the opinions 
i St. Martin’s 


Street, London, W.C.z. 


The Ideal Nurse and the Ideal Training School 

The leading article in “The Nursing Times” of 
November 23 must arouse keen interest among all 
trained nurses, especially those who teach in the large 
training schools. 

We all aim at high ideals in our profession. First, 
the Ideal Nurse. The responsibility of choosing such 
rests largely with the matron. Essential points are :— 
(1) Education of a high standard; (2) excellent health; 
(3) preference given to a girl who is one of a large 
family, as-she will have a knowledge of home nursing 
and the care of children 

Secondly, the Ideal Training School. Essential 
points are:—(1) Does it embrace the syllabus of the 
General Nursing Council ? (2) Does it equip the future 
nurse with all the knowledge she will require—general, 
maternity, massage, X-ray and _ electrical, district 
nursing, invalid and plain cooking ? 

I specially mention district nursing, as a few months 
of that particular branch of work helps to broaden a 
nurse’s point of view, and teaches her to adapt herself 
and any material (often of the very poorest) to her 
patient’s needs, wherever she is sent. 

Looking back over twenty years of 
first thought is of grateful thanks to all who taughi 
us, whether kindly or otherwise. We learned many 
things from kind ward sisters and matrons, and from 
the sharp but well-deserved rebuke of others. A 
“pro.” in my third month, I was told before a 
doctor that my powers of observation were nil. I 
felt so ashamed that I resolved that Sister should 
never be able to say that again. 

I think that the College of Nursing should be able 
to send representatives to all training schools to observe 
methods of teaching so as to be able to recommend 
such schools to would-be probationers 


nursing, one’s 


\nother point which needs special consideration is 
the working age limit for nurses. Why should one 
always read that candidates must not be over forty ? 
Does a novelist cease to write books at forty? Sixty 
is the age limit at which Civil Servants retire. A 
well-known matron of a provincial hospital is still 
working hard at 72 years of age, and enjoying life, in 

The profession would do well 


a large nursing home. 
serious aspect of the S 


this very nurse’s 

The girl who is trying to decide which profes- 
sion she will adopt will want to look to the future, 
and if she knows she will not be wanted after forty 
will not be attracted to the greatest of all professions 


MemeBer No. 8688. 


consider 


( OLLEGE 


The Test of Training 


I am in entire agreement with the leading article in last 
week's ‘‘ Nursing Times,”’ in which you say that the test 
of our training comes when we have left our training 
My first appointment was as holiday superin- 
tendent of a nursing home. When I was asked by the 
surgeon to assist him at an eye operation, as his usual 
issistant was on leave, I had to inform him I had done no 
nursing in the eye ward of my training school, but would 
lo my best under his direction. I had done practically 
no medical nursing either during my training, and when 
I became a district nurse I found myself so handicapped 
that I returned to hospital after I had gained my certificate. 

The education of nurses, I realise, has improved since 
[ trained, but so much is expected from us that even 


schools 








to-day the systematic teaching can only be regarde: as 
scanty. My experience of the present scheme of educa: ion 
is that it is almost entirely lacking in organised \ «rd 
instruction by those best qualified to give it—the ward 
sisters, who have not time! So important is this m: ‘ter 
that surely every ward sister should have a special qu. | ifi- 
cation and be allowed time to exercise it. 


DisTRicT Nurs 


A Subject for Study : the Patient’s Environment 


It has been said by many, with various degrees of t: 
that those who take up social or public health y 
usually become Socialists sooner or later. If this is 
of the social worker, whatever type of work it may embr ice, 
it is certainly not true, nor have I ever heard it said, * hat 
one changes one’s political or social views when one txkes 
up hospital work in its narrowest sense. 

Why should this be ? How can it be possible that 
same type of women dealing with the same type of pe: 
should develop such different points of view ? I tak 
that the social worker is seeing the patient as he o1 
actually is, and comes up against the real difficultic 
life and environment, whereas the nurse in hospital is « 
up against the disease, sees the patient only in the hos; 
environment, and lacks real and sympathetic know): 
of the life and difficulties. 

Here is, I feel, a grave omission in the training of :!! 
nurses. They should one and all be taken by trained 
workers into the homes of those they will be called upon to 
nurse, gaining first-hand knowledge of economic d 
culties—the noise, the dirt (sometimes), the lack of ro 
the lack of privacy and all the other very real difficultes 

This is in answer to your leading article of November 2% 
May I suggest to our nurse educators that every nurse 
should have some knowledge of conditions on the distr 
even if it be only for a week, before she enters the wards 

M. E. BURDETI 


The College Endowment Fund 


I was so pleased to see that so much publicity is 
being given to the College Endowment Fund, as | 
certain that “it pays to advertise.” The headings 
the “ Editorial Notes” on November 16 would ma 
good slogans for the Fund: (1) Rounding up Eve: 
body; (2) Business and Pleasure; (3) Branch Action 
Required; (4) Bread and Scrape (perhaps for so: 
but object worthy); (5) Provision and Control (mea 
completion of Fund); (6) Broadcasting Health (pul 
henefit); (7) Introduction of Thermometer (with di 
gram showing amounts needed and in hand); (> 
500,000 Independent People (happy College members 
a reality of the future). 

COLLEGE MEMBER 





Fever Nurses’ Association.—At the council meetin 
on November 15, Dr. D. MacIntyre, medical superi: 
tendent of Plaistow Fever Hospital, was unanimous! 
elected hon. treasurer in succession to the late Dr. | 
Foord Caiger, who held that office from 1909 until h 
death last September. See Ed. note Sept. 14th, p. 1050 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, | 
holidays and homes, free. Legal answers, | 
2s. 6d. and stamped, addressed envelope 
November 30th, 1929. 
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“NO THANKS, 
ILL SMOKE 
_A KENSITAS 
INSTEAD 


and avoid that 
future shadow. 





That’s what you'll hear in all 
fashionable circles. Thou- 
sands of lovely women refuse 
to eat between meals. They 
fear this habit, which causes 
excess flesh and destroys the 
trim, slender figures they 
prize — the slenderness of 
health and fashion. 

So they reject the tempta- 
tion of the between-meal bite 
and smoke a Kensitas instead. 
They know its charming 
flavour will delightfully ban- 
ish the desire to eat between 
meals. 

No harsh dieting methods 
— no rigid reducing schemes 
— just say “No thanks, I'll 
smoke a Kensitas instead.” 
— That’s the way to avoid 
that future shadow. 











MANUFACTURED BY THE 


KENSITAS 


PRIVATE 
PROCESS 











10 for 6! - 20 for V- 











THE NURSING TIMES Nov. 30, 1920 











t 
72 


EVERY NEED OF THE PROFESSION. 


Our greatly enlarged premises are now open and we invite all members 
of the profession to visit our new showrooms. This week we have 
arranged a special display of overalls—up-to-date and inexpensive. 
*Bus Nos. 11, 32, 88 and 49 pass our doors. Nearest Tube Station : 
Shepherd’s Bush. 

If unable to call, please write for our popular Nurses’ Catalogue and 
Winter Fashion Catalogue—FULLY ILLUSTRATED. POST FREE. 


tNo 687. New Cross-; 
}Nurse’ 'sCorridorCape, fover Overall with tail-i 
pmade in Melton, ° lored collar and coatt 
pCheviot Serge and 'sleeve. Made in un-# 
p Viccuna Cloth. Lined , "shrinkable Wh it e! 
p Red Flannel. Length 5 Drill. S.W., 42 ins.é 
#28, 30 and 36in.4 10/6. W,, 46 ins.,0 
» Price from 19/1. 4 O/11. OS., 48 inst 
» EE ee 11/6 ! 


ee ee se 


oe ‘ Ambulance + 
ii 1 Collar i 
5 1} ins. deep. 4 

Price, 7d. each. 

] lj ins. deep, » 


: ( 
»Price, 8d. each. 


























nen ee eee ees -— P ‘ostage 3d. ¢ extray 
| | I NURSES’ EXPANDINGBELT! —=--—==<== 
| | | |p Depth 2tins. Sizes, 27 to 29.! 
| | _ 31, 31 to 33, 33 to 35 occa + 
| ; 
| : h STORM caP. ! eer 
| |} Poth vs path saa order : > In gabardine. | ' 7 SINGTON ' 
| j Other ee Agr Pre GMT VA, useful Uni omy 
\ | i Postage 3d. extra .* oe = ae ' | aa ith ped | 
Detect igi oe gg " : tons on the sidk 
J ' 4 I cited all r | 
\ | \ J Made in good qu | 
| \ Nurses’ Cloth 
\ Ke } \ ! lined Patter: | 
i e request Read 
ier ce Mad | 
Measure 
VU ! 
~aisesenkdienlt Road Shepherds Bush London Lay mica zny. | 









“THE BEST IN BABYDOM” 


In the modification of Cow’s milk 


Manufactured by **Wheatrex” provides all the nutritive 

GEO. KING & Co. Ltd. and tissue-building properties of a 

LONDON cereal food in such a form that the least 

and stocked by all the leading possible strain is placed upon the diges- 

wholesale and retail chemists tive organs during the process of 
in the Kingdom. absorption. 
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= & Co. (Dept. 23), 
Telephone: GERRARD 8830 Getrankland Ltd, | 41-57 Imperial Bldgs. 
* _ Ludgate Circus, E.C.4 


On and after the S/- T H A T’S A L L 


We sell practically everything for you nurse, your attire and personal j 
OTECTIVE PAYMENT TERMS 


30th of NOVEMBER, “USE AND ENJOY POSSESSION WHILST PAYING. 


ADVERTISEMENT DEPT. 


will be transferred to: 





MACMILLAN & Cco., | Hall Marked nx. F English made - 
= PANDING BRACE panding Bracelet ' 
St. Martin’s Street, LET, Solid Gold - 8 Price 
WATCH, 15-jewelled " £3 15 
London, W.C.2 Lever movement, 10 Years’ Guarantee. (5 /- Monthly) 




















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSIN 


Application forms for membership of the College of Nursi 


G ANNOUNCEMENTS 


ng can be obtained from the Secretary, The College of 


Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


Lectures of special interest to be held during the Lent Term are: 





Lecture 


Training School Administration Miss E. M. Musson, 
School Hygiene ae nas sien Mrs. Stalker, M.B., 
Maternity and Child Welfare 
Communicable Diseases ... ont J. Cates, M.D., D.} 
Anatomy Aubrey, M.D. 


Public Health (A) ... aes wt Lt.-Col. Parkinson, D.S.O., M.R.C.S., 
L.R.C.P., D.P.H. , =~ 


Public Health (B) ... abe ots do., do. ee 
Chemistry and Physics . Miss Ellis Scarlett, 
Educational Psychology and 
Methods of Teaching ... Ati 
Tropical Diseases (Dame Sidney 
Browne Lectureship) ... ane Dr. A. L. Gregg, M. 
General Psychology Miss V. Hazlitt, D. 
History of Nursing Miss R. Hallowes, » 
Nutrition — _ one 
Venereal Diseases ... enn a Col. L. W. Harrison 
Ch.B., M.R.C.P. 





Mrs. Chodak Gregory, M.D. ... | (10) Tues., Jan. 


Mrs. Halsey, D.Sc. ... 


’ No. of Lectures and Opening Dates. 


C.B.E., R.R.C. | (10) Thurs., Jan. 16 (2 p.m.) 
Ch.B., D.P.H. (6) Thurs., Jan. 9 (5 p.m.) 
(11.30 a.m.) 
(5.30 p.m.) 
(6.30 p.m.) 


| Aron pas (8) Tues., Jan. 
(12) Tues., Jan. 


(12) Tues., Jan. (2 p.m.) 
“ oun _ (7) Tues., Feb. 18 (2 p.m.) 
LL.A. ... ... | (20) Wed., Jan. 15 (6 p.m.) 


Thurs., Jan. 16 (11 a.m.) 
A., M.D., M.Ch. Thurs., Jan. 16 (6 p.m.) 


Litt.(Lond.) ... Fri., Jan. 17 (6 p.m.) 
ae. 3. aoe Mon., Jan. 20 (6 p.m.) 


Prof. S. J. Cowell, M.D. ... Tues., Jan. 21 (4.30 p.m.) 


, D.S.O.. M.D., 
Sat., Feb. 15 (10 a.m.) 














Postal Tuition has been arranged to assist students workir 
N.B.—On December 5 Miss Musson’s lecture on Training S« 


ig in the provinces with their private study. 
hool Administration will be at 4 p.m. instead of 2 p.m. 





\rrangements for the Lent term are now complete, and 
letailed information may be obtained from the Education 
fficer, the College of Nursing,la, Henrietta Street, London, 


W.1. 


Diploma in Nursing (University of London).—Students 
vho desire to enter for the examination in 1930 should 
nrol for the lectures which begin in January. The 


Education Officer will be glad to advise students with 


egard to a suitable course of study. 
Health Visitors’ Course.—There are still a limited num 
er of vacancies for the course beginning on January 9, 
930. Students will enter for the examination of the 
toval Sanitary Institute in July 
Course for Inspectors of Nursing Homes.—lIt is proposed 
» hold a course of instruction in January, specially ar- 
nged for those interested in the administration of nursing 
omes and those appointed as Inspectors under the Nursing 
fomes Registration Act 
Final Examination—-General Nursing Council.—Under 
rtain conditions the College of Nursing.is prepared to 
lertake coaching in preparation for this examination 
Public Speaking.—A special course, directed by Miss 
icy Bell, will be held on Wednesday evenings, beginning 


January 22 at 6.30 p.m 


PUBLIC HEALTH SECTION 


At Home.—-Miss Polden will act as hostess on December 
$ to 5 p.m 
A Chance for Health Visitors.—Much more interest 
being taken nowadays in toddlers’ diets, and health 
itors are beginning to arrange exhibits for mothers at 
centres from time to time \ good opportunity 
showing that they know the different food values and 
they can be served attractively is offered by the 
iversal Cookery and Food Association, which will 
an exhibition at Olympia from January 14 to 25, 
Section 4 is for invalid cookery, and Class 61 is an 
bit of a day’s nursery meals to be shown in portions 
table for children of 2 and 7 years. There are various 
s, and the competition is open free to nurses EXhibits 
ve sent in by January 24. For further particulars 


see page 21 of the schedule of competitions and demon- 
strations, obtainable from the Universal Cookery and Food 
Association, 110 Victoria Street, S.W.1. 

\ social evening was held at the College of Nursing on 
November 22. Among those present were members of 
the section, health visitors and district nurses from various 
parts of London, and some health visitors and _ Inter- 
national students. Tae chairman, Miss Baggallay, gave 
a short account of the work of the section. Miss Frederick 
spoke of the needs of individual members, and especially 
of the members working away from London. She 
emphasised the need for encouragement and stimulation 
and suggested that the Section might circulate interesting 
statistical and other information to members, to keep 
them in touch with the trend of public health affairs. In 
a speech which was full of food for thought she also hinted 
at the desirability of having a regular scheme for sending 
public health workers into the hospital training schools 
to tell young nurses of this field of work 

\ most enjoyable concert was given by Dr. Reid 
(welfare doctor for Selfridges), who appeared to like 
playing as much as his audience appreciated his pro- 
gramme Miss Pedrazzini sang some charming songs 
Members of the Section are indebted to both for giving 
them so much pleasure 

Members’ attention is called to the Chadwick lecture 
on “ Public Health Law and Administration "’ announced 
on page 1389 

Manchester 

On Thursday, December 5 (6.30 p.m.), at the Friends’ 
Meeting House, Mount Street, Manchester, Mrs. Stanley 
Jast will give a lecture on George Bernard Shaw 
Members free, non-members Is 


BRANCH REPORTS AND ANNOUNCEMENTS 


Bath and District Branch 
It was a lovely sunny day for the sale of work for 
branch funds, at the Royal United Hospital on November 
13. Many people arrived, and trade was _ brisk. \ 


Continued on page 1406) 





1406 


THE NURSING TIMES 


Nov. 30, 


1929. 





COLLEGE OF NURSING ANNOUNCEMENTS : Branch Reports—Conid. 


beautiful eiderdown quilt was won by one of the nurses, 
and another carried off the Christmas cake, ornamented 
by the College badge. Only eight members and five friends 
managed to attend Miss Gandvy's lecture at the Red 
House on November 14. Those who were absent missed 
an exceedingly interesting lecture with some very good 
lantern slides of examples of ancient art and lovely 
ountry walks in the neighbourhood. It is regretted that 
so few could come \n excellent tea was provided 


Birmingham and Three Counties Branch with Shrewsbury 


Speaking Cla Pie 


secretary will be glad to 
names of any other members who wish to join this 

yurse, which will begin early in the New Year, on Monday 
nings at 6.30 p.m Fee at present 25s. each member 
cording to number in class 

Blackburn and District Branch 

December 6 7.30 p.m Special meeting at the 

Royal Infirmary Miss Sheriff-Macgregor 

will speak on The Endowment Fund Will all mem 

bers try to attend 


will be less a 
Blackburn 


General meeting on Tuesday, December 10 (7 p.m.) 
it the Blackburn Royal Infirmary, to be followed by a 
lecture rhe Story of Digestion,” by W. J. Melhuish 
D.Se., Ph.D. Willall members endeavour to be present 
Brighton & Hove Branch 

Mr. A. G. Bate, F.R.C.S., gave a lantern lecture on 

rhe Preparation of Catgut and the Reaction of the 
rissues to Catgut,’’ at the Royal Sussex County Hospital, 
on November 19 It was much appreciated by a large 
1udience of members 

Bournemouth Branch 

Saturday, November 30: Whist drive at “Atoamere,” 
Wootton Gardens (3 to 6 p.m.). Tickets (including 
tea, 2s. each) from the Mrs. Haley, 87, 
Nortoft Road 

Members of the 


secretary or 


College are invited by the Midwives 
\ssociation to a lecture on “ The Care of the Mentally 
Defrcient,” by Dr. Lyster, on Monday, 
(3 p.m.), at the G.F.S. Club, St. Peter's 
Chesterfield Branch 

Miss Sheriff-MacGregor will address a meeting at the 
Royal Hospital on Friday, November 29 (7.30 p.m.), 
open to all nurses 

Colchester and District Branch 

On November 20 Miss Winter gave a very interesting 
iddress en [The Work of the College ’ 14 members 

re present. Mrs. Dickenson, M.B.E., took the chair 

\ whist drive will be held, by kind invitation of the 
matron, Miss Cuthbert, at Severalls Mental Hospital, on 
Wednesday, December 11 (6.30 p.m.) \ll members are 


welcome 


December 2 


Road. 


Derby Branch 
\ Christmas party will be held at the Royal Infirmary, 
Derby, on December 6 (7.15 p.m.) Each member may 
bring a friend (on payment of 2s. 6d.) R.S.V.P. to Miss 
Sutcliffe not later than December 2 ; say whether you 
play whist or dance Chere will be a short discussion on 
Public Health Section of the College of Nursing.’’ 


Edinburgh Branch 
Lecture at 8, Drumsheugh Gardens on 
December 3 (3.30 p.m by Mr. N. M 
F.R.C.S.E., on Nursing of Cerebral cases Meeting of 
members to discuss methods of raising money for the 
Endowment Fund of the College of Nursing at 8, Drums- 
l 4.30 p.m.) after the lecture 


Tuesday, 
Dott, Ch.B., 


heugh Gardens 


Glasgow Branch 
rhursday, December 5 (7.45 p.m.), lecture at the Royal 
Hospital for Sick Children, by Mr. MacLennan, on 


Surgeon and Nurse 


Ipswich Branch 
General meeting on Saturday, November 30 (3 p.m.), at 
the East Suffolk and Ipswich Hospital, by kind permission 
of Miss Merriman \ full attendance of members is 
requested. College members new to the district will be 
welcomed. 





Leicester Branch 
American tea on Friday, December 6, at 73, Aylesto: 
Road, in aid of the Endowment fund (3-6 p.m.). Con 
bring and buy! Tea Ils. 


London Branch 

Saturday, December 7: Handicrafts Exhibition in t 
College Hall at 3 p.m. 

Wednesday, December 11 : Debate, ‘That in the inte 
of humanity it is time to stop the advance of Science,’ 
the College Hall at 8 p.m 

N. & N.W. London Branch 

Bridge tournament at Paddington Infirmary 
December 5 (3 to 6 p.m.) Tickets, 2s. Gd. each, fr 
Miss Bompas, 4, St. John’s Wood Road. 

North Devon Sub-Branch 

Lecture by Miss E. Macaulay, M.A., at North Dey 
Infirmary on December 6 (Friday), at 3.15 p.m., 

\ Psychologist’s Approach to a Case of Encephal 
Lethargica.”’ 

Oxford Branch 

Bridge and whist tournament in the 
\ssembly Room on Tuesday, December 3. 
at 2.45 p.m. Tickets 2s. 6d. Tea provided. 
to the Radcliffe Extension Fund. 

Saturday, December 7 (2 p.m.). By kind permission 
the Radcliffe Maternity Department, Museum Roa 
members are invited to a lecture on “‘ Heart Disease a 
Pregnancy’ by Dr. Clark-Kennedy, M.R.C.P. 1 
at 3.30 


Town H 
Play sta 
Proce 


Portsmouth Branch 

Fancy dress dance at Kimball’s Café on Thursd 
December 12, from 8 p.m. to 1 am. Prizes for 
most beautiful, original, and economical fancy dress 
Masks mav be worn until 10.30. Tickets, 3s. 6d. sing! 
6s. double. Fancy dress optional. 

Sheffield Branch 

Friday, December 6: Lecture on “ Midwifery,” | 
Mr. John Chisholm, M.B., Ch.B., F.R.C.S. (8 p.m.), Boat 
Room, Royal Hospital (entrance, West Street). Membe: 
free, non-members, Is. 

Southport Branch 

On Thursday, December 5, at the General Infirmary 
lecture, ‘‘ An Evening with Dickens,”’ by Mr. B. Compt: 
Carr 

Sunderland Sub-Branch 

Musical evening at. Highfield Hospital on Thursday 
December 5 (7.30 p.m.). Members’ friends invited, als 
members of the Student Nurses’ Association. Refres! 
ments afterwards. (6d.). 


Winchester Sub-Branch 
Lecture on ‘‘ Winter Sports,”’ illustrated by slides, | 
Mr. A. E. Broadhurst, on December 7 (6.30 p.m.), at tl 
Royal Hants. County Hospital. 


Worcestershire Branch 

Alderman Leicester will give a talk on “‘ The History « 
Worcester,’’ at the Worcester General Infirmary o 
Thursday, December 5 (3 p.m.). Tea 6d. Non-mem 
bers 6d. 

Yorkshire Branch at Leeds 

On Thursday, December 5 (6.30 to 11 p.m.), whist driv 
and dance will be held at the District Nurses’ Hom 
Lovell Street, Leeds. Members wishing to attend kindl\ 
accept to Miss Blundell, A.R.R.C., at the above addres 
before December 3. Members may bring a friend o1 
payment of 2s. 6d., but-must notify Miss Blundell whe: 
accepting. 





Worthing.—A meeting was held on November 5 a 
Worthing Hospital (by kind permission of the matron) t 
discuss the possibility of forming a branch. Miss M. D 
Winter, the branches secretary, spoke on the work of th 
College. The manner in which she put forth the advan 
tages of forming local branches deeply impressed h« 
audience and a committee consisting of nine well-know 
members of the nursing profession in Worthing wi 
immediately elected. Further news will be forthcoming 
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PLASMONA 


THE SOVEREIGN RESTORATIVE 


in convalescence and all cases of debility 
due to illness or nervous overstrain, 
Plasmona activates and promotes the 
powers of recovery, stimulates the appe- 
tite, ensures sound and healthy sleep and 
revitalises the entire system. 

Free Trial supply and Full Particulars 


on request. 


PLASMON LTD.. 
| 66a Farringdon Street, London, E.C.4 








The Nurse Knows what a problem Con 


stipation is. 


The Nurse Knows that purgatives are 
no cure and harmful in the long run. 


The Nurse Knows that a natural stimu- 
lus to the mechanism of peristalsis and 
evacuation is best. After a trial 


The Nurse Knows that 


REGULIN 
FLAKES 


the original Agar preparation, a 
British product (long popular with 
the Medical Profession) is the best. 


STILL THE BEST 





Write for free Sample and particulars to 
REGULIN SYNDICATE, LIMITED 
(Melicinal Department) 


W. Bredt, 41 Great Tower Street, London, E.C.3 
Telephone: Royal 2668 Telegrams: ‘‘Jalap’’ London 




















For the 
patients 








ANURSE on a private case has many 
difficulties to face. That is the 
reason a private nurse should always 
carry Marshall's Lysol in her bag. 


For Marshall’s Lysol is an antiseptic 
which is perfect for every conceivable 
use... which is used by the greatest hos- 
pitals in their war against infection and 
disease. Marsshall’s Lysol, therefore, 
is the Lysol on which a nurse can rely. 
Marshall's Lysolis the only Lysol made 
from the original formula. A doctor 
who recommends Marshall’s Lysol 
KNOWS that his patients will obtain a 
Lysol of unvarying strength and quality. 
That this is vitally important iar 
we need not stress. Every 
doctor and nurse knows that 
in midwifery, surgery or 
cases of infectious disease, 
the highest grade antiseptic is 
absolutely essential. 

Sample sent upon request 


to members of the Medical 
and Nursing Professions. 


SHAILS 


® 


LYSOL LIMITED, RAYNES PARK, LONDON, S.W.20. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Breast milk w TE 


from Harley Stree Jond Street Tube Station) 
does not build 


12/17, ‘High Street, + hades arn London,W.1 


IDEAL CHRISTMAS 
GIFTS FOR NURSES. 


satisfy lacks s 
vital quality. 
Write for our only solution 
New Catalogue. 
: is sent you post free. 
tage paid on orders of 
nd upwards 


food which longs j 
practical experi 
has proved relia 


even with “parti... H 
lar”’ or backward 
























































children. ‘‘ Cow & 
Gate ”’ is that fi sould 
The unsolicited r e mi 
given below is ar : tions < 
ample of the high op 
held of Cow & ,¢ yp 
. by those in contin, Pre; 
“SMILER” contact with the r e starts 
> — of babies. . . 
Fep on Cow & GATE. hie giv 
ctun 
ISposi 
il sma 
ing 
risk of 
snort « 
ashec 
THE NEW “ ” should 
‘* CAVENDISH ” _ OVERALL be intr 
OVERALL. : 
With new turn down bse — — de : _ oe s! ould 
hla White atip Jouble-breastec and . P 
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THE MANAGEMENT OF NORMAL LABOUR AND PUERPERIUM* 


By GERTRUDE 


DEARNLEY, 


M.D., B.S. 


Lately we have published so many articles on the abnormalities of labour that we feel sure the 
following notes on the management of the normal labour and puerperium will be specially 
welcomed by our readers.—ED.) 


send a message at once when the first 

signs of labour appear. The midwife 
siould attend as soon as possible after receiving 
e message. Patience and gentleness in examina- 
ms and delivery should be the rule throughout. 


jy patient should be instructed beforehand 


Preparation of the Patient.—As soon as labour 
starts the patient should have a warm bath and 

given an enema. It is very important that the 
ctum should be empty. A loaded rectum pre- 

sposes to primary inertia of the uterus; and 

small amounts of fecal matter are constantly 

ing passed during delivery, there is an added 
risk of sepsis. The vulval hair should be clipped 
ort or shaved. The vulva should be carefully 
ished with soap and water. A vaginal douche 
ould not be given, as by this means sepsis may 
introduced into the vagina. A clean nightdress 
ould be put on. 


Preparation of the Bedroom.—A warm room with 
good light and adequate ventilation should be 
osen. A single bed with hard mattress is best. 
ll unnecessary hangings and furniture should be 
moved. If it is not possible to remove the 
rpet, it should be covered with clean linoleum 
thick sheets of paper. The mattress should 
made up with a mackintosh and draw- 
heet, so that after labour all the soiled things can 
easily removed, with a minimum of discomfort 
‘ the patient. 
Instruments and Lotions.—Several enamel basins 
required, which are cleansed by burning in 
em methylated spirit. One bowl should contain 
olution of perchloride of mercury for the hands; 
other, swabs in Lysol solution (one drachm 
| pint of water); one will receive the placenta; 
contains boiled rubber gloves; one filled 
th methylated spirit contains Spenser Wells 
eps, scissors and thread for tying the cord. 
ere should be two big jugs of water which has 
n boiled and allowed to cool, and plenty of 
t water for washing. 
\n accouchement tin should be provided, 
itaining a sterilised overall, gauze pads, diapers, 
ouchement sheet and sterilised towels. If 
s is impossible, small tins can be obtained 
itaining sterilised towels and swabs only. 
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\ lecture delivered during the Kent Post Certificate 
rse for Midwives (October 7-11). 


| If these, too, are unobtainable, wool should be 





boiled for swabs and clean towels used, bearing 
in mind that the towels are clean but not sterile 

Preparation of the Accoucheur.—All people 
undertaking the care of maternity cases should 
be in good health themselves. They should be 
careful that they carry no source of sepsis in 
themselves—particularly septic teeth and tonsils. 
They should have a high standard of personal 
cleanliness. They should take the greatest care 
in ordinary daily life that their hands never 
become contaminated by any septic material. 
If a nurse has to touch anything septic (not 
necessarily puerperal) she should wear rubber 
gloves. At the time of the confinement the hands 
should be thoroughly washed and scrubbed and 
rinsed in clean water and then soaked in disin- 
fectant. Boiled rubber gloves should be worn 
when a vaginal examination is made, and during 
delivery. These should be freshly boiled up at 
once after using. It should be remembered that 
boiled gloves do not remain sterile if anything 
touches them. They should be free from holes. 

Conduct of Labour 

At the first visit soon after the onset of labour 
the abdomen should be palpated, the presentation 
and lie of the child determined, the relationship 
of the head and pelvic brim noted and the foetal 
heart rate counted. I generally do a vaginal 
examination at this stage to ascertain the degree 
of dilatation of the cervix, the fixity of the head 
and, if the dilatation of the cervix permits, the 
condition of the membranes; also to notice whether 
there is presentation of the cord or not. If every- 
thing is normal, the patient is instructed to walk 
about and occupy herself and not go to bed. 
She should be encouraged to pass urine frequently, 
and to take plenty of fluids. If the first stage is 
longer than usual, sedatives may be required and 
are very useful, especially in a nervous primi- 
gravida. Nervousness often causes ineffective 
uterine contractions which delay the progress of 
labour. 

Judgment, which comes only from experience, 
is needed in deciding as to how long the patient 
can be lett. In a multipara, it is unsafe to leave 
after the os admits two fingers. Ina primigravida, 
the patient should not be left after the cervix 
is fully dilated. 

Second stage. 
bed in the left lateral position. 


The patient should be on the 
The vulva should 
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Management of Normal Labour—Contd. bearing down, particularly if pulling on a towe| 
is allowed, wastes her strength greatly. In additi: 
a torn cervixresults and the pelvic floor is push: 
See ee Sinesl downwards, which predisposes greatly to prolay 
ackwards over the anus. Each swab should be | |Jater. Personally I employ a light chloroform 
used e only. No vaginal examination should | anesthesia in the second stage. This is a great 
be made unnecessarily, but it is wise to make one | help, especially in a primigravida. It helps 
vhen the membranes rupture. This is done to | prevent nervous spasm. When the head diste: 
iscertain the degree of dilatation of the cervix ‘| the perineum the anesthesia is deepened. 

ind the position of the presenting part, and It is a good rule that if the second stage | 

» make sure that the cord is not presenting. | lasted a full two hours, the attendant sho 
The patient should not be allowed to bear down | think of all the things which may be preventi 
intil the ix is fully dilated. This premature | delivery, such as full bladder, etc. 


be swabbed frequently with Lysol swabs. The 


swabbing should always be done from _ before 





(To be continued.) 





CENTRAL MIDWIVES BOARD IN THE HOUSE OF COMMONS 


Examination Paper, November 14, 1929 Midwives’ Fees 


tribe the non-pregnant uterus and its blood In the House of Commons last week Mr. Re 
2) Name the special points to be made out at enquired of the Minister of Health if his atte: 
at t interview with an expectant mother. State had heen called to the increasing number of 
efly what advice you would give to a young woman in where midwives were unable to collect their fees. 
ar Ses Panes 3) Describe the measures you would | whether he could issue an Order whereby, \ 
employ during labour to lessen the risk of sepsis and how maternity benefit was payable, the fees for the 
hey would effect their purpose 4) What do you mean . E sis, leas ee 
wife should be paid to her direct. Mr. Greenw 
"y the involution of the uterus ? What will help and : : : "sl “Bair ET yen : | 
what will hinder it? How de vou observe ite acemal said he had heard from time to time of cases in wl 
progress and what signs would show you that medical help midwives had complained of difficulty in obtaining | 
is necessary 5) Name three infective conditions which ment of their sees, but he was not aware thai s 
may occur in a baby before the tenth day, and give the cases were increasing In number. He had no p 
langers of each (6) With what public bodies and officials under the existing law to issue an Order to the et 
may a midwife come into relation in the course of her work, suggested, but the whole question of the provisior 
nd in what circumstances ? midwifery services, particularly in relation to 
arrangements for maternity benefit under the sch 
of National -Health Insurance, was receiving 
careful consideration. 
Control of the Profession 


Midwives’ Institute (Manchester Branch) 
\t a well-attended meeting of Manchester midwives on 
November 12, Dr. Dougal and Miss Burnside gave a very 
elpful and detailed survey of the respective schemes for a Viscount Elmley asked the Minister if it was 
nidwifery service of the B.M.A. and the Departmental intention to transfer the control of the professior 
Committee rhe resolution of the Midwives’ Institute midwifery from the present Board to a Govern 
nvolving the principle of self-government was enthusias department. Mr. Greenwood said he assumed that 
illy received and carried, and many midwives enrolled reference was to certain of the recommendations 
embers of the Manchester branch of the Institute. the report of the Departmental Committee on 
Training and Employment of Midwives. These re: 
Scottish Midwives Association.—An important address mendations were under consideration, and he was 
vill be given at Glasgow Royal Maternity Hospital, vet in a position to state what action would be t 
nrow, on Saturday, November 30, at 3 p.m. prompt, upon them 
rlane Kinloch, Chief Medical Officer of Health . 
or Scotland. Councillor Laura Maclean will preside National Birthday Trust Fund 
Midwives are earnestly requested to attend ; 
Mrs. Stanley Baldwin held a reception on Novemb« 
at 144, Piccadilly, the residence of Viscountess Allend 
and explained her “ Forge a Link ” scheme for helping ' 
National Birthday Trust Fund for the extension 
maternity services Lady George Cholmondely descri 
the origin and working of the Fund, of which she is 
founder, and Dr. Haden Guest urged the need for n 
accommodation for maternity cases in hospitals, and 
greater facilities for research in puerperal sepsis. E 
guest received a booklet with the legend ‘‘ Do Forgea I 
in the Mothers’ Chain ’’ on the cover. “‘ All you hav 
do,”’ the guests were told, “‘ is to post a shilling, or as m 
, . as vou like, to the secretary of the National Birth 
ecently opened East Hull Maternity Hospital and Fund, Room 57, 175, Piccadilly, W.1, with one of 
as 49 maternity beds, 16 cots for infants suffering coupons out of the booklet, and then forward the boo 
etic diseases, 8 nursing beds and 10 isolation beds to a friend [he money subscribed is vested under 
pe mene ve > ice a sent 1B ap cmcgpno oe control of four trustees (Lord Cromer, Lord Melc! 
=< = toget - — differs - de | eng caens sé — ye Mr. Philip Snowden and Mr. J. Beaumont Pease) and 
sdinas as > Ce te eee ~sagoas ee income is to be divided yearly among the volunt 
eS Se the Hull Corporation maternity hospitals and training centres. 
whether under or over five years of age, can Another meeting will be held at the Mansion Hous 
[It is officially described as “‘ an endeavour to December 11 (3 p.m.), when the Lord Mayor of Lo: 
; public medical centre for East Hull. will preside and Mrs. Stanley Baldwin, Lord Melchett 
Irish Notes, page 1390.) Mr. Duff Cooper will speak. 


Dictionary for Midwives and Maternity Nurses.—By Dora 
VINI H. E. Smithers; Is. 6d 
ruHis inexpensive little book, which can be carried in 
the apron pocket, will be welcomed by midwives and 
pupil-midwives studying for the C.M.B. certificate It 
includes lists of useful addresses, of prefixes and suffixes, 
ind of the drugs used in midwitery practice. Miss Vine is 
“<1 midwife and a trained nurse, and from her 
personal experience understands the requirements and 
lifficulties of the busy midwife 











